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ABSTRACT
As the national conversation around the perpetration of sexual violence continues,
research around sexual assault on college campuses continues to grow. By collecting both
quantitative and qualitative data, this dissertation investigated the effects on students’ levels of
sexual assertiveness, sexual awareness, communication skills, and sexual refusal skills as a result
of taking a college-level human sexual behavior course. Through a lens of cognitive
development theory and social cognitive theory, this study adds to the framework of promotion
of cognitive development, which can assist in strengthening a young woman’s sexual
assertiveness.
Results of this mixed methods analysis suggest that there is a change in students’ sexual
awareness, sexual refusal skills, and sexual assertiveness from the beginning of the semester—
prior to taking the course—to the end of the semester, after they have completed the human
sexual behavior course. These findings lend support to the idea that there are additional
educational mechanisms on college campuses, such as courses that already likely exist, that can
assist in the prevention and education of sexual violence on campus. Implications for policy,
practice, and future research are discussed in hopes of drawing more attention to the need for
including emancipatory sexuality education at the college level as another tool for sexual
violence prevention.
Keywords: sexual assault, sexual assertiveness, college sexual assault, sexual awareness, benefits
of sex education, higher education sex education, sexual assault prevention
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CHAPTER I
INTRODUCTION
A national conversation has emerged on the prevalence of sexual assault occurring on
college campuses and strategies on how to address it and continues to grow. Sexual assault and
other forms of sexual victimization have been a substantial health concern in the United States
for decades, especially the victimization of college-aged women (Turchik & Hassija, 2014). As
many as 45% of women experience some form of sexual violence in their lives (Turchik &
Hassija, 2014) and approximately 20% to 25% of female undergraduates experience attempted or
completed rape by the time they graduate (Banyard, 2014; Richards, 2016; Turchik & Hassija,
2014). While much of the research focused on the victimization of college students emphasizes
rape and penetration, there is a growing concern with frequent incidences of other forms of
sexual violence including both physical and emotional abuse, stalking, fondling, sexual coercion,
and other types of unwanted sexual contact (Banyard, 2014; McCaughey & Cermele, 2015;
Richards, 2016). As a result of a persistent problem with campus sexual violence that has
garnered national attention, the federal government issued the “Dear Colleague” Letter in 2011,
followed by the Campus Sexual Violence Elimination (SaVE) Act in 2014. Both pieces of
legislation have mandated that any colleges and universities that receive federal funding are
required to, minimally, provide sexual assault prevention education to all incoming students and
staff (McCaughey & Cermele, 2015).
Since these mandates, colleges and universities have improved their reporting procedures,
victim services, data collection of these incidents, educated their communities on the definitions
of sexual assault and consent, and have provided ongoing and comprehensive sexual violence
education and awareness to their campuses. The typical prevention programming that campuses
provide to their students include anything from poster/flyer campaigns, to theater dramatizations
1

of risky situations, to online education modules. However, despite institutions’ best efforts to
uphold these mandates and the continuous attempt to combat the issue of sexual violence on their
campuses, practitioners are frustrated that the best practices suggested for implementation on
campuses are not necessarily reducing incidents (Laker & Boas, 2015). Laker and Boas (2015)
note that many prevention and response strategies rely on problematic, reductionist, and incorrect
assumptions about gender, sexuality, intimacy, and sexual consent. Many programs are also
geared more towards assisting students in how to navigate the process following a sexual assault,
or how to help a friend who has been assaulted. In recent years, more of the educational
programming focus has been proactive in nature, or primary prevention, such as teaching
students the importance of bystander intervention and stepping in when something seems wrong.
Primary prevention, as a critical term in the public health model, is defined by the Center for
Disease Control (CDC) as “[a]pproaches that take place before the sexual violence has occurred
to prevent initial perpetration or victimization” (McCaughey & Cermele, 2015). Colleges and
universities are making more of an effort for their sexual violence education and prevention
programming to be proactive instead of just being reactive, with guidance from the CDC’s public
health model for sexual assault prevention (McCaughey & Cermele, 2015).
Sexual assertiveness is described as the ability to exercise autonomy over one’s body,
mind, and sexual experience, as well as a social skill that involves exhibiting assertive behaviors
in sexual situations (Kim & Choi, 2016). Having a low level of sexual assertiveness is one of
many risk factors for sexual victimization while having a higher level of sexual assertiveness has
been found to assist in negotiating safer sex behaviors and continues to be emphasized in
prevention and treatment activities aimed at women and sexual abuse survivors (Kim & Choi,
2016; Greene & Navarro, 1998). Zerubavel and Messman-Moore (2013) indicated that
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perceptions of sexual control and sexual assertiveness are interrelated, and that lower levels of
sexual assertiveness could be a barrier to one’s ability to resist sexual aggression by a partner.
Individuals who exhibit a lower level of sexual assertiveness are at higher risk for sexual
victimization (Greene & Navarro, 1998).
One way that a higher level of sexual assertiveness could be achieved, is through formal
sex education. While some states require some type of formal sex education at the primary and
secondary levels, they tend to fall into two categories: abstinence-only (or abstinence-only-untilmarriage) and comprehensive (or abstinence-plus). As of May 2017, only 24 states and the
District of Columbia mandate some type of sex education at the primary or secondary level
(Guttmacher Institute, 2017). Abstinence-only models of education usually only include
discussions of values, character building, promote abstinence, and enforce that sex should only
occur in the confines of marriage (Alagiri, Collins, Morin & Summers, 2002). Comprehensive
sex education programs, while they often discuss abstinence, also include information on
contraception, condom usage, abortion, and information on avoiding sexually transmitted
infections (Alagiri et al., 2002). The exact content requirements for sex education vary from state
to state. Moreover, when sex education is taught, only 28 states and the District of Columbia
require the provision of information about skills for healthy sexuality, such as avoiding coerced
sex, healthy decision making, and family communication (Guttmacher Institute, 2017). In an
assessment by the Centers for Disease Control and Prevention in 2014, it was noted that 72% of
U.S. public and private high schools taught pregnancy prevention, 76% taught abstinence as the
most effective way to avoid pregnancy, HIV, and other sexually transmitted infections, 61%
taught about contraceptive efficacy, and only 35% taught students how to correctly use a
condom. Because only about half of the states require some type of formal sex education, many
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students may be entering college with limited to no sexual education or knowledge. Sex
education efforts do sometimes continue at a college level, by offering some type of sex
education through peer-education programs, programming through student health centers, as well
as through sex and sexuality based for-credit courses.
Many college and universities offer courses on human sexual behavior or human
sexuality as an elective of general education curriculum. However, the topic of sex education has
been primarily researched at the primary and secondary levels. There has been little research
conducted on sex education at the college level, especially looking at how sex education and
sexuality courses impact students’ attitudes and awareness. Sexuality and gender studies at the
collegiate level usually include intrapersonal, interpersonal, and societal aspects of human sexual
behavior, the development of sex roles, sexuality across the age span, sexual attitudes, sexual
arousal and dysfunction, variations of sexual orientation, legal and economic issues, and research
methods. Although the primary purpose of college-level sexuality courses is not focused on
sexual violence prevention, these courses can be used as a means to raise students’ levels of
sexual assertiveness and ultimately prevent incidents of sexual violence. In various studies that
have explored the benefits of sexuality education at the college level (e.g. Cotton, 2003 and
Weis, Rabinowitz, and Ruckstuhl, 1992), the majority have found attitudinal shifts of
participants after taking such courses in regards to being more aware of their bodies, the use of
masturbation, and permissiveness toward homosexuality (Werley, 2016). Although the existing
body of research has documented attitudinal and behavioral changes as a result of taking collegelevel human sexuality courses, there is little empirical evidence that suggests that sexual
assertiveness has the potential to be used as a protective factor in sexual victimization among
college women. If college-level sexuality courses increase students’ levels of sexual
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assertiveness, it could prove to be a valuable tool to institutions of higher education, offering a
different perspective on traditional sexual violence programs that currently exist.
Purpose of the Study
This study aimed to determine the impact of taking an undergraduate human
sexual behavior course, if any, on students’ sexual assertiveness, sexual awareness, and refusal
skills. It was hypothesized that students will show significant improvement in the measured
indicators of sexual assertiveness, sexual awareness, and refusal skills after taking the course.
Research Questions and Hypothesis
Using a single-case mixed method design, this study was guided by the following
research questions:
For the quantitative phase of this study, the research questions were as follows:
1a. Does taking a college-level human sexual behavior course increase students’ sexual
assertiveness?
1b. Is there a change in students’ ability to reject an unwanted sexual situation after
taking a college-level human sexual behavior course?
1c. Is there any change in students’ sexual awareness after taking a college-level human
sexual behavior course?
For the qualitative phase of this study, the research questions were as follows:
1. How do students describe their understanding of sexual assertiveness, and how it may
have changed over the course of the semester?
2. What benefits do students identify for participating in a college-level human sexual
behavior course?
5

Hypothesis
My hypothesis for the study was that the semester-based human sexual behavior course
had a significant effect on students’ perceived levels of sexual assertiveness, their ability to
discuss sexual limitations and desires, and feel better equipped to reject unwanted sexual
situations. Or rather, the data would show that students have an increased ability to discuss
sexual limitations and desires with a partner, (2) feel more adequately equipped to reject
unwanted sexual situations, and (3) have an overall increase in their level of sexual assertiveness.
Significance of the Study
This research study could potentially provide an alternate direction of sexual violence
prevention on college campuses by suggesting how college-level human sexual behavior courses
could offer a unique approach to prevention by altering students’ level of sexual assertiveness. If
further research indicates that levels of sexual assertiveness increase after the completion of a
college-level sexuality course, perhaps there would be more of an emphasis for students to take
such a course, as higher levels of sexual assertiveness also could play a part in protecting against
future situations of sexual violence. The findings from this research address an important public
health problem among college students and contribute to an underdeveloped body of literature on
this subject. It will expand the existing knowledge of understanding college students’ sexual
wellbeing and provide evidence on informed practice when student affairs or health practitioners
are creating and promoting sexual violence prevention programs. The findings of this study
could also lead to a different strategic approach of the type of prevention education that students
receive at colleges and universities, and offering human sexual behavior courses may prove
beneficial for reducing sexual violence in the college student population.
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Summary
Chapter 1 provides an introduction to the study. The next chapter will present a review of
the literature. The existing literature provides context to the issue of sexual violence on campus,
the benefits gained from sex education courses, and how a possibly raised level of sexual
assertiveness gained from such sex education could provide additional means as a protective
factor against sexual victimization.
Definitions of Key Variables and Terms
Sexual Victimization –Encompasses a range of violent, coercive, and developmentally
inappropriate sexual experiences including incest, rape, and other forms of sexual abuse such as
fondling and sexual exposure; use of physical force, authority, or age differentials to obtain
sexual contact; and verbally coerced sexual contact (Greene & Navarro, 1998).

Sexual Assertiveness –A social skill that involves exhibiting assertive behavior in sexual
situations (Painter, 1997). It consists of three different components: the ability to initiate desired
sexual activity, refuse unwanted sexual contact, and discuss the use of contraceptive methods to
avoid unwanted pregnancies and sexually transmitted infections (Morokoff et al., 1997).

Risk Factors—Risk factors are factors associated with a greater likelihood of sexual violence
perpetration. They should not be considered direct causes but instead as underlying contributing
factors. (Washington Coalition of Sexual Assault Programs, 2016).
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Protective Factors—Protective factors may lessen the likelihood of sexual violence victimization
or perpetration by buffering against risk. There is much less data known about protective factors.
(Washington Coalition of Sexual Assault Programs, 2016).

Comprehensive Sex Education—Comprehensive sex education includes age-appropriate,
medically accurate information on a broad set of topics related to sexuality including human
development, relationships, decision making, abstinence, contraception, and disease prevention.
They provide students with opportunities for developing skills as well as learning (Sexuality
Information and Education Council of the United States, 2016). It is also meant to help people
develop a positive view of sexuality (Rodriguez, 2000).

Abstinence-Only-Education—sometimes called Abstinence-Only-Until-Marriage programs,
teach abstinence as the only morally correct option of sexual expression for teenagers. They
usually censor information about contraception and condoms for the prevention of sexually
transmitted diseases (STDs) and unintended pregnancy (advocatesforyouth.org).

Human Sexual Behavior Course—This course emphasizes the intrapersonal, interpersonal, and
societal aspects of human sexual behavior. Topics include, but are not limited to, the
development of sex roles, sexuality across the age span, sexual attitudes, sexual arousal and
dysfunction, variations of sexual orientation, legal and economic issues, and research methods.
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CHAPTER II
REVIEW OF THE LITERATURE

This chapter provides a review of the literature related to the sexual victimization of
women in college, the impact that sexual assertiveness can have in reducing the likelihood of
becoming a victim of sexual violence, and how college-level human sexuality courses have the
potential to increase a student’s sexual assertiveness and lower their chances of becoming
victimized. First, I provide a background on the issue and prevalence of sexual violence on
campus, with a particular focus on violence against women. I then provide a brief historical
background on sex education in the United States and present research on the applications of
sexuality education. I review in more depth abstinence-only and comprehensive sex education
models at the secondary level and discuss research that describes the benefits of sex education at
the college level. Next, I examine research that has found specific risk factors of perpetration, as
well as research that discusses proven, or suggested, protective factors against sexual violence. I
also explore research that has focused on how sexual assertiveness can serve as a protective
factor against sexual violence, and how a raised level of sexual assertiveness can be developed
from a college-level sex education course. Lastly, I review literature that discusses the benefits
that come from students’ taking a collegiate-level sexuality course, a higher level of
assertiveness being one of them, followed by briefly discussing and assessing current sexual
violence prevention programming on campuses. I conclude the literature review by providing a
description of cognitive development theory and Social Cognitive Theory as the theoretical
foundation from which this study is built.
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Prevalence of Sexual Violence on College Campuses

Sexual assault and sexual victimization have been a persistent problem within higher
education for many years (Sweeney, 2011). According to Greene and Navarro (1998), sexual
victimization is a range of violent, coercive, and developmentally inappropriate sexual
experiences including incest, rape, and other forms of sexual abuse such as fondling and sexual
exposure; use of physical force, authority, or age differentials to obtain sexual contact; and
verbally coerced sexual contact. A meta-analysis of research on campus sexual assault indicates
prevalence for completed rape (e.g., forcible vaginal, anal, or oral intercourse using physical
force or threat of force) of college women ranging from 0.5% to 8.4%, and estimates for other
unwanted sexual contact (e.g., attempted or completed unwanted kissing, sexual touching using
physical force, threat of physical force, and/or verbal coercion) of college women ranging from
1.8% to 34% (Richards, 2016). As the sexual victimization of college women has become more
prevalent over the past two decades, the importance of sexual violence prevention in higher
education institutions has increased (Greene & Navarro, 1998).
While not every victim chooses to come forward and report to either school or law
enforcement officials, research has consistently estimated that between 20% and 25% of
American college women experience either attempted or completed sexual assault during their
academic career (e.g., Smith, Wilkes & Bouffard, 2014; Sweeney, 2011; Senn, Eliasziw, Barata,
Thurston, Newby-Clark, Radtke & Hobden, 2013). Research has indicated that the majority of
sexual assault on American college campuses holds a direct relationship to a culture of college
drinking and sex, and that sexual assault is more common on college campuses than in almost all
other social contexts (Sweeney, 2011). For example, engaging in binge drinking is often
associated with college student culture and has been identified as a facilitator for sexual assault
10

victimization and perpetration (Richards, 2016). While all college women are at risk, female
students within their first four semesters are the most likely victims of sexual assault, while as
many as 80% to 90% of assaults occur between students who know each other, or are at least
acquaintances (Sweeney, 2011). College students are often assaulted by someone they know
such as an acquaintance, friend, or date (Richards, 2016). First year students are at highest risk,
which could be due to the fact that entering college is a transitioning period for them
intellectually, socially, and sexually (Senn et al., 2013). Because of this, most colleges and
universities have prevention education programs and outreach initiatives that take place during
orientation, the first few weeks of the semester, and even prior to students coming onto campus.
Colleges and universities now have been federally mandated to prevent sexual assault and
provide education on the subject. As more and more incidents of sexual assault and
underreporting have come to light, the U.S. Department of Education Office of Civil Rights has
responded on various levels, including the 2011 issuance of the Dear Colleague Letter (DCL) on
the topic of sexual assault (Wade, Sweeney, Derr, Messner & Burke, 2014). These legally
mandated actions include systems of reporting, adjudicating cases of sexual violence, training for
staff, and development and implementation of prevention and support programs (Wade et al.,
2014).
Since then, the Campus Sexual Violence Elimination Act (The SaVE Act) became law
with the passage of the Violence Against Women Reauthorization Act (VAWA) of 2013. It is
now expected that colleges and universities have clearer and more publicized policies on sexual
assault, education on students’ rights, “bystander education” for the purpose of prevention,
expanded reporting requirements, mandated prevention programs, and procedural rights for the
accuser and the accused (Wade et al., 2014). Out of this came new student orientation sessions
11

geared towards healthy relationships, computer-based sexual assault prevention software
programs, educational poster campaigns on being an active bystander, numerous webinars and
trainings for staff and faculty on being mandated reporters, and many other programs and
preventative measures. While these prevention efforts have taken effect to improve numbers of
reported assaults and increased education and awareness, the high prevalence of sexual assault
still continues to occur on campuses across the country.
Banyard (2014) suggested that since college-aged individuals are among those at highest
risk for victimization and perpetration, there is also a need for early opportunities to link
educational efforts in childhood and adolescents. Research and practices should also do more to
incorporate complexity, such as including more comprehensive, multifaceted efforts, as this is
also what students are requesting (Banyard, 2014). The aim should be not only to create
individual attitude change, but also shifts in community norms and policies (Banyard, 2014).
Findings from a national study of student anti-rape activists noted the importance of safety
initiatives, education for awareness, campus policies related to sexual assault, and social norms
changing strategies (Banyard, 2014). Banyard (2014) stated that beyond essential elements for
change and integrated theories, more information is needed for moderators. Various studies have
highlighted the importance of moderating factors in understanding with who prevention
messages or methods work (Potter, Moynihan, and Stapleton, 2011; Potter and Stapleton, 2011;
Moynhihan et al., 2014; Gidycz et al., 2011). Having moderators for sexual assault prevention
programs who are equipped with substantial knowledge about the issue, who are able to discuss
sex comfortably, and who are passionate about ending sexual violence on campus are likely to be
more effective at delivering such messages. In an effort to avoid educational overlap or mixed
messages, more research is needed about what students already know and what they have been
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exposed to before they come to college (Baynard, 2014). For example, there might be common
foundational skills that are learned at either an elementary or a secondary level, such as
communication skills, leadership skills, empathetic awareness, and prosocial tendencies that
could be built upon by educating at a college level.
Sex Education
The History of Sex Education in the United States
In early American history, discussions of sex took place at home and conversations
tended to be minimal, while generally only highlighting practical physiology and moral
instruction, and always grounded in religious standards (Huber & Firmin, 2014). According to
Carter (2001), the chief message of all twentieth-century sex education amounts to “Just Say
No.” Abstinence until marriage was expected and any sexual interactions prior to marriage were
discouraged and against social norms (Huber & Firmin, 2014). By the turn of the 20th century,
prostitution, drunkenness, and a general moral laxity resulted in problems of crime and disease,
and in 1905, Prince A. Morrow began a social hygiene movement (Huber & Firmin, 2014). He
argued that the problems of sex arose from ignorance and thus education was key, and teaching
the young was essential (Huber & Firmin, 2014). In the early years of the 20th century, adults
tried to enforce keeping young people virgins by emphasizing the dangers of venereal diseases
(Carter, 2001). During the progressive era, public discussion around sex centered on its function
primarily for procreation, and not to be had before marriage (Huber & Firmin, 2014). This was
the beginning of the future direction of sexuality education.
It was not until the eugenics movement began and changed Americans’ views on human
reproduction, that sex was considered an important tenet in early public school education
programs (Huber & Firmin, 2014). The birth control movement was founded during this period
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by Margaret Sanger, who reported that the primary purpose of birth control was to encourage
fewer children from the “unfit” portions of American society (Huber & Firmin, 2014). Her
sentiments were similar to those of many eugenicists at the time. While Sanger’s contribution did
not present itself during the progressive era, it was a major element of the modern sex education
movement (Huber & Firmin, 2014).
As World War I began, the government increasingly intervened in social problems, which
laid the first cornerstone for sex education in public schools, and campaigns to educate soldiers
about the dangers of sex began. Progressives believed that experts could provide a more
scientific approach to sex education, suggesting that the government needed to be more involved
in the planning and management of this type of education (Huber & Firmin, 2014). Towards the
1920’s, the Public Health Service worked with state boards of health to prevent and control
sexually transmitted diseases (STDs), and a number of free clinics for treatment and educational
campaigns for prevention efforts were created (Huber & Firmin, 2014). These campaigns were
representative of the first community sex education initiatives carried out by the government.
In 1912 and 1914, the National Education Association passed resolutions calling for the
adoption of sex education in the schools, even though it was known that there would be
contention from home, church, and community organizations and would fail without support
from these constituents (Huber & Firmin, 2014). Experimenting with sex education in schools
started in Chicago, since prostitution was rampant and the hygienist movement was strong there.
The Vice Commission of Chicago endorsed moral and scientific sex education in the schools for
children who had reached puberty (Huber & Firmin, 2014). It also encouraged parents (or
doctors, if parents felt uncomfortable) to teach the younger children about sex, and it
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acknowledged that school sex education was still experimental, but that it offered significant
promise if trained professionals taught it (Huber & Firmin, 2014).
Along with Sanger, advocates for the birth control movement gained momentum and they
continued to push for easy access to birth control which began the American Birth Control
League in 1921, which later became Planned Parenthood in 1942 (Huber & Firmin, 2014).
Planned Parenthood adopted its first official statement on sex education in 1946 and two years
later, Sanger, along with a research biologist, Gregory Pincus, developed an early birth control
pill (Huber & Firmin, 2014). The creation of this pill paved the way for future sex education
programs to push contraceptive advocacy as a message of priority (Huber & Firmin, 2014). By
1920, 40 percent of high schools responding to a federal survey claimed they were offering some
sort of sex education, and only 15.5 percent of the schools reported that they had integrated sex
education into the curriculum “so as to guide conduct and develop sound understanding, attitudes
and ideals” (Carter, 2001).
It was also in 1920 that a survey of young people revealed that many were engaging in
sexual activity but were not receiving any form of sex education (Huber & Firmin, 2014).
Because of this, from the 1920’s through the 1950’s, the only goal of American public school sex
education was to encourage premarital abstinence and faithfulness within marriage in order to
ensure a satisfying and happy marriage (Huber & Firmin, 2014). In 1922, the Public Health
Service published a manual for high schools that stated sex education was holistic, and warned
schools that the surest way to raise opposition in the program was to call the program “sex
education” (Huber & Firmin, 2014). Therefore, practical ways of integrating sex education were
created by adding them into courses such as biology, physical education, and the social sciences
(Huber & Firmin, 2014). The Winnetka, Illinois school system took the published manual and
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used it to offer sex education that was far more comprehensive than the one that had failed in
Chicago, by making “family life education” a requirement for graduation (Carter, 2001). Overall,
between 1910 and 1940, sex educators were challenged on how to teach young people about sex
without encouraging premarital sex (Carter, 2001).
Later in the 1940’s, Alfred Kinsey, a zoologist from Indiana University, collected around
18,000 sexual histories of people, which resulted in the publication of two books on his research
and what he found as a result of gathering this information (Huber & Firmin, 2014). His research
was so controversial at the time that many communities had banned his books, as the open
discussion of sexual behavior was still considered off limits (Huber & Firmin, 2014). Kinsey’s
books contained controversial information about topics like bestiality, homosexual behavior,
widespread marital infidelity, and alleged infant sexual responses (Huber & Firmin, 2014).
Kinsey advocated for “open marriages” and filmed couples having sex as part of his research,
and also interviewed sex offenders and participants in a homosexual bathhouse community,
which contributed to why his research was so controversial (Huber & Firmin, 2014). Even
though Kinsey’s views and research were controversial at his time, it provided a foundation for a
more modern form of sex education decades after his death, and paved the way for future
movements around gay rights, sexual rights, and women’s rights (Huber & Firmin, 2014).
The 1960’s and 1970’s were representative of a sexual revolution that was signified by
exhibitionism, immediate sexual gratification, sex without emotional connection or commitment,
and general freedom to use one’s body as he or she wishes to pleasure themselves (Huber &
Firmin, 2014). The public display of sexuality affected school sex education, which contributed
to the heated battle of what sex education should look like in schools, as indicators such as drugs,
free love, abortion, and the birth of pro-sex organization were more and more prevalent (Huber
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& Firmin, 2014). The Pill (birth control) became one of the symbols of the sexual revolution and
by 1962, more than 1 million women were using it (Huber & Firmin, 2014). In 1965, the
Supreme Court ruled that contraceptive use was a constitutional right, but many schools were
still nervous about including contraceptive information in school sex education classes (Huber &
Firmin, 2014).
By 1971, President Nixon supported a requirement that all public elementary and
secondary schools implement a sex education program within academic curriculum (Huber &
Firmin, 2014). Later in the 1970’s, the mission of sex education changed, and the goal was not as
much to prevent teens from engaging in sex but rather to prevent pregnancy as a consequence of
their experimentation (Huber & Firmin, 2014). Disease and morality were becoming unimportant
reasons to abstain from sex, and by the late 1970’s, about 35% of private and public schools
provided sex education, however the content varied widely (Huber & Firmin, 2014).
By 1980, counterrevolution groups attempted to turn back the perceived harm of the
sexual revolution, and instead of advocating for sex education be removed altogether, they
requested that “safe sex” education be replaced with abstinence education (Huber & Firmin,
2014). For the first time, abstinence education became a federally funded program, but the
increase of modern and persistent STDs caused health concerns to resurface as an additional
reason for teaching the avoidance of sexual interactions amongst youth (Huber & Firmin, 2014).
In 1981, President Ronald Regan and the administration passed the Adolescent Family Life Act
(AFLA)—also known as the “chastity law”—which initially provided grants to nonprofit
organizations, religious institutions, and states to provide support services for pregnant teens and
their families (Gonzalez, Karczmarcyzk & Douress, 2016; Knowles, 2012). Later on, the
program expanded to promote chastity and self-discipline as a moral method to prevent teen
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pregnancy (Gonzalez, Karczmarcyzk & Douress, 2016). Since the 1980’s, the federal
government has attempted to aid in lowering the rates of pregnancy and STDs among teenagers
by funding a variety of abstinence-only sex education programs (Gonzalez, Karczmarcyzk &
Douress, 2016). However, even with this education, compared to Western industrialized nations,
the rates of pregnancy and STDs among youth aged 15-19 in the United States is higher
(Gonzalez et al., 2016).
In 1990, the Sexuality Information and Education Council of the United States convened
a panel of experts that constructed a framework within which local community could design
effective curricula and/or evaluate existing programs known as the National Guidelines Task
Force (Knowles, 2012). The result of this was a publication called Guidelines for Comprehensive
Sexuality Education-Kindergarten- 12th Grade, which was published in 1991 (Knowles, 2012).
This publication identified the role of sexuality education in promoting sexual health by stating
that it should assist young people in developing a positive view of sexuality, provide them with
information they need to take care of their sexual health, and help them acquire skills to make
decisions now and in the future (Knowles, 2012). In 2007, Douglas Kirby conducted a study that
measured the impact of sex education programs, and out of 48 comprehensive sexuality
education curricula evaluated, he found that these programs helped teens delay first intercourse,
helped teens increase their use of condoms, and helped sexually active teens reduce their sexual
risk through changes in their behavior (Knowles, 2012). The abstinence-only programs that
Kirby evaluated were not found to be effective in any of these ways (Knowles, 2012).
Abstinence Only vs Comprehensive Sex Education
The content of sex education curricula in the United States varies by region, school
districts, and even by classroom. The varying curricula are grouped into two broad categories of
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comprehensive sex education (also often called abstinence-plus) and abstinence-only-untilmarriage (or abstinence-only) (Alagiri, Collins, Morin & Summers, 2002). Comprehensive sex
education programs generally explore the context for and meanings involved in sex, and can
include promoting abstinence from sex, acknowledgement that teenagers will become sexually
active, teach about contraception and condom use, and include discussion about contraception,
abortion, sexually transmitted infections and HIV (Alagiri et al., 2002). Abstinence-only
education usually includes discussions of values, character building, and sometimes refusal
skills. These programs include messages about promoting abstinence from sex; they do not
acknowledge that many teenagers will become sexually active; they do not teach about
contraception or condom use; they avoid discussion of abortion; and they cite sexually
transmitted infections and HIV as reasons to remain abstinent (Alagiri et al., 2002).
Public opinion polls have consistently shown that more than 80 percent of Americans
support teaching comprehensive sex education in high school and in middle or junior high school
(Advocates for Youth, 2009). One poll found that 85 percent believed that teens should be taught
about birth control and preventing pregnancy (Advocates for Youth, 2009). The National Survey
of Family Growth reviewed the impact of sexuality education on youth sexual risk-taking for
young people ages 15-19, and found that teens who received comprehensive sex education were
50 percent less likely to experience pregnancy than those who received abstinence-only
education (Advocates for Youth, 2009). In a study done by Coyle et al. (2001), an intervention
called Safer Choices that includes sex education curriculum was done with ninth graders. The
program emphasized abstinence but also taught that condom use makes sex safer, and students
also received training on skills to avoid sex or use condoms if they did have sex. Researchers
found that those in the intervention group showed increased condom usage rates and reduced

19

frequency of sex without condoms, and these positive outcomes held up more than 31 months
after the intervention (Coyle et al., 2001).
According to Advocates for Youth (2009), abstinence-only programs have been found to
be inaccurate, ineffective, and may even cause harm. Over time, evaluations of publicly funded
abstinence-only programs in at least 13 states have shown no positive changes in sexual
behaviors of teenagers (Advocates for Youth, 2009). Abstinence-only programs have yet to be
proven through rigorous evaluation to help delay sex for a significant period of time, help youth
decrease their sex partners, or reduce STI or pregnancy rates among teens (Advocates for Youth,
2009). Advocates for abstinence-only education claim that there are reliable studies that indicate
the positive effects of abstinence-only programs, such as a report commissioned by the
Consortium of State Physicians Resource Councils that listed six studies that point to positive
effects from abstinence-only programs, such as better psychological well-being and higher
educational attainment than those who are sexually active (Alagiri et al., 2002). However, while
there are some studies that discuss the positive impacts abstinence-only programs have, the
amount of peer-reviewed published journal articles that have been written in the last fifteen years
remain scarce.
However, some previous research that has been conducted has also shown that abstinent
teens report, on average, better psychological well-being and higher educational attainment than
those who are sexually active (Kim & Rector, 2010). In a study done by Kim and Rector (2010),
where they compared 22 studies of abstinence education, sixteen of those studies that were
primarily intended to teach abstinence. Of those sixteen studies, twelve of them reported positive
findings, such as delayed sexual initiation and reduced levels of sexual activity (Kim & Rector,
2010). Similarly, a study of middle-school students found that an abstinence-only education
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helped them to delay their sexual initiation, and that after completing a weekend abstinence only
class, only about a third of the participants started having sex within the next 24 months,
compared with about half who were randomly assigned instead to a general health information
class, or classes teaching only safer sex (Lewin, 2010). Within this research done by Dr.
Jemmott, 663 African-American students at urban middle schools were paid $20 to attend the
classes, plus follow-up and evaluations sessions. The abstinence-only classes covered HIV,
abstinence and ways to resist the pressure to have sex (Lewin, 2010). According to Jemmot,
African Americans tend to have a higher rate of early sexual initiation than others, which is why
this group was targeted. This study also showed that this particular program did not reduce
condom use among the teens who were having sex (Lewin, 2010). The class did also not portray
sex negatively or suggest that condoms are ineffective, and it contained only medically accurate
information.
Other research has been overwhelmingly supportive of comprehensive sex education at
the K-12 level. Starkman and Rajani (2002) note that students who have had comprehensive sex
education use contraception and practice safer sex more consistently when they become sexually
active. In 1993, the World Health Organization conducted a review of the evaluations of 35
sexuality education programs and found that the programs that are most effective in sexual risk
taking, are programs that provide information on abstinence, contraception, and sexually
transmitted disease prevention, as opposed to programs which taught abstinence-only (Starkman
& Rajani, 2002). In an interview with Lynn Barclay, President and CEO of the American Sexual
Health Association (ASHA), when asked if there is any issue that is more pressing than another
within this current state of sex education, Barclay responded, “We are doing such a poor job on
so many subjects. We are not teaching comprehensive sex education. We are not doing condom
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demonstrations. We are not teaching young people about consent… We are making them feel
bad about their bodies…” (Sanoff, 2015).
While there has been some significant research on the positive impact of comprehensive
sex education at the K-12 level, there needs to be more research on how sex education should
continue into higher education, and the benefits of doing so. One way that sex education
continues from K-12 into higher education are the sex and sexuality classes that are taught at
institutions, usually from a psychology viewpoint. Each university might have a different
approach to the messages that are exposed through their human sexuality classes. However, sex
education at the collegiate level would be considered comprehensive sex education since there is
often an approach of exploring interpersonal feelings, discussing sexual cultural beliefs,
reactions to sexual feelings, discussing sexual orientation, insights on human sexual experience
and behavior, sexual health and disease, romantic love and sexual desire, and sexual dysfunction
and therapy. For example, institutions such as Harvard University are implementing programs
such as “Sex Week”, where the campus events go beyond instruction on safe sex, rape
prevention and sexually transmitted infections, and give advice on how to feel more comfortable
and fulfilled sexually. New York Times reporter Douglas Quenqua (2012) noted that at
Harvard’s Sex Week there were panels on talking to your doctor about sex, careers in sexual
health, and also events about the ethics of pornography; sex and religion; kinky practices like
bondage; and gay and lesbian sex. In another study done by Oswalt, Wagner, Eastman-Mueller,
and Nevers (2015), the content of 161 college-level sexuality courses (taught by 150 different
instructors) from all regions of the United States were analyzed. This study found that the most
commonly taught subjects within these courses were sexual orientation (95%), communication
(93.8%), gender identity (93.2%) and gender roles (93.2%) (Oswalt et al., 2015). These are all
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examples of how sex and sexuality education at the collegiate level does more than just educate
students on abstinence.
Laker and Boas (2015) stated that from the time of birth, people are born into a system of
gender accompanied by an overwhelming sexual culture. The qualities of both remain in flux,
and therefore it is necessary to develop an approach that accounts for early sexual learning in
order to change sexual relations (Laker & Boas, 2015). According to Laker and Boas (2015), in
primary and secondary school settings, early learning of sexuality mostly occurs through silence
or omission where adult responses to early sexual expressions are often ignored or punished. As
a result, when lessons about sexuality are mediated through silence or omission, neglect, or
punishment, young people learn that sexuality is taboo, which makes it very difficult for sexual
violence prevention practitioners to educate college students on these issues (Laker & Boas,
2015). When young people have not had opportunities to learn that sex and sexuality are topics
that can and should be discussed, and not just from an abstinence-only perspective, then it is
difficult for them to acknowledge and explore their own desires and values around sex in a
healthy way. This further validates the need for additional sex education at a collegiate level,
since the appropriate conversations and lessons around sex might not be happening at the
primary and secondary levels.
Risk and Protective Factors against Sexual Victimization

Sexual victimization has been studied previously in terms of protective and risk factors in
victims, situations, and perpetrators as a psychosocial process (Greene & Navarro, 1998). Risky
behavioral variables such as alcohol use, multiple sex partners, and victim characteristics such as
assertiveness, depression and anxiety, and insecurity about relationships have been examined as

23

various profiles of sexual victimization (Greene & Navarro, 1998). Developing the profiles of
victimization allows researchers to identify prevention and intervention strategies among college
students, and for female students in particular (Greene & Navarro, 1998).
The Center for Disease Control (CDC) describes risk factors as associated with a greater
likelihood of sexual violence perpetration, and states that they are contributing factors but not
necessarily a direct cause for victimization (Tharp, Degue, Valle, Brookmeyer, Massetti &
Matjasko, 2012). In 2016, the CDC conducted a systematic review of risk and protective factors
for sexual violence perpetration (Tharp et al., 2012). They identified numerous risk factors,
especially at the community and societal levels. The risk factors include individual risk factors,
relationship factors, community factors, and societal factors. Some of the individual risk factors
included alcohol and drug use, empathic deficits, early sexual initiation, preference for
impersonal sex and sexual risk taking, and prior sexual victimization, to name a few. Some of the
community factors that Tharp et al. (2012) identified include poverty, lack of employment
opportunities, and general tolerance of sexual violence within the community. The major
relationship factors include childhood history of physical, sexual, or emotional abuse,
emotionally unsupportive family environment, involvement in a violent or abuse relationship, or
a family environment characterized by physical violence and conflict (Tharp et al., 2012). Some
of the societal factors include societal norms that support sexual violence, societal norms that
support male superiority and sexual entitlement, and weak laws and policies related to sexual
violence and gender equity (Tharp et al., 2012). While varying research describes risk factors on
individual, societal, and community levels, this study focuses mostly on individual risk factors,
specifically looking at levels of sexual assertiveness.
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Increased vulnerability to sexual violence stems from the use of alcohol and drugs, as
consuming them makes it more difficult for women to protect themselves by interpreting and
effectively acting on warning signs (Dahlberg, Mercy, Zwi & Lozano, 2002). There is also
evidence that links experiences of childhood sexual abuse with patterns of victimization during
adulthood, as a study of violence against women found that women who were raped before the
age of 18 were twice as likely to be raped as adults (Dahlberg et al., 2002). Poverty has been
linked to both the perpetration of sexual violence and the risk of being victimized (Dahlberg et
al., 2002). Sexual violence committed by men is largely rooted in ideologies of male sexual
entitlement (Dahlberg et al., 2002). Societal norms around the use of violence as a means to
achieve objectives have also been strongly associated with the prevalence of rape, since rape is
more common in societies where the ideology of male superiority is strong, emphasizing
dominance, physical strength, and male honor (Dahlberg et al., 2002). Societal norms, alcohol
and drug use, and previous sexual abuse have been explored as motivating factors for the
perpetration and victimization of sexual violence. However, additional research that explores the
effects of education gained from a sexuality education course is needed as a means of looking at
additional outlets of potentially lowering the likelihood of being a perpetrator or a victim.
The main focus of the following sections is to review research that has focused on
individual risk factors, as sexual assertiveness is viewed as an individual protective factor.
Sexual assertiveness in refusing sexual activity has been found to be a protective factor against
victimization among women (Livingston et al, 2007; Greene & Navarro, 1997). This review of
literature focuses on alcohol consumption, previous victimization and psychological barriers as
individual risk factors because they are most common in sexual violence research. The following
sections highlight the main components of each of these risk factors.
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Alcohol Consumption. Various research studies have looked at alcohol consumption by college
students as a risk factor for sexual violence (Gidycz et al., 2006; Gilmore et al., 2016; Norris et
al., 1996; Ross et al., 2011; Untied et al., 2013). According to findings from the Harvard School
of Public Health College Alcohol Study, alcohol misuse is defined as drinking to get drunk and
getting drunk three or more times in the past month (Ross, Kolars, Krahn, Gomberg, Clark &
Niehaus, 2010). According to Ross et al. (2010), first year college women are particularly
vulnerable to binge drinking, which in turn is associated with a higher likelihood of both
blacking out and engaging in casual sex. Researchers have indicated that binge drinking is
associated with a variety of physical, legal, and psychosocial problems among college students
(Ross et al., 2010).
Historically, there has been a strong, consistent relationship between nonconsensual
sexual encounters and alcohol consumption (Gidycz, McNamara & Edwards, 2006; Ross et al.,
2010; Untied et al., 2013). Alcohol use has been a part of many college students’ sexual assault
experiences, more than 50%, in which both the perpetrator and the victim were consuming
alcohol and were both intoxicated at the time of the assault (Gidycz, McNamara & Edwards,
2006; Untied et al., 2013). Research has indicated that college women believed that alcohol
would make it more difficult for them to identify risky situations (Gidycz et al., 2006). Untied,
Orchowski, and Lazar (2013) noted that risk for college women’s victimization increases when
women report heavy drinking. Alcohol use may increase the risk for victimization because it has
a potential to narrow women’s attention to salient social cues, as opposed to the subtle signs of a
potentially dangerous situation (Untied, Orchowski, & Lazar, 2013). When drinking, women are
often not able to synthesize information, make self-protective decisions, or respond quickly to
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threats (Untied et al., 2013). Intoxicated women may also be perceived as open to sexual
advances and less able to resist (Untied et al., 2013).
While there has been significant research conducted on the relationship between sexual
violence and heavy alcohol use, there is little research that explores non-consensual sexual
situations where incapacitation due to alcohol was not a factor. In situations where alcohol is not
present, or where the victim is not incapacitated by drugs or alcohol, research is needed to
explore sexual assertiveness as a protective factor in an effort to reduce incidents of sexual
violence. For example, Livingston et al. (2007) noted that women who are low in assertiveness
may be more vulnerable to being talked into having unwanted sex, whether alcohol is involved
or not. Untied et al. (2013) also state that alcohol consumption by either the victim or the
perpetrator is involved in about 50% of sexual assaults. This means that as many as 50% of
sexual assaults do not include alcohol use by either the victim or the perpetrator, which
strengthens the argument for more research that discusses risk factors aside from alcohol
consumption.
Previous Victimization. Previous victimization is another risk factor of sexual violence.
Numerous studies have indicated there is a strong correlation between prior sexual victimization
and the reoccurrence of sexual violence (Turchik & Hassija, 2014). A study by Gidycz et al.
(2008) found that college women with a history of sexual victimization were 3.3 to 4.6 times
more likely to have engaged in early sexual intercourse (at or prior to age 15) at 4.5 times as
likely to have multiple sexual partners as compared with women without a history of sexual
victimization. In another study by Norris, Nurius, and Dimeff (1996), previously victimized
women reported significantly higher estimates of encountering future sexual aggression,
significantly higher likelihood of using indirect methods of resisting such as joking with or
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distracting the man, and significantly lower likelihood of using verbal assertiveness and physical
resistance.
With regard to sexual assertiveness, understanding that assertiveness may be a barrier to
resisting sexual assault is particularly relevant to women who may have experienced some form
of prior sexual assault. Several longitudinal studies have consistently found a reciprocal
relationship between a history of sexual victimization leading to diminished sexual assertiveness,
and difficulty with sexual assertiveness later predicting sexual victimization (Greene & Navarro,
1998; Livingston, Testa, & VanZile-Tamsen, 2007). Foa, Zinbarg, and Rothbaum (1992)
theorized that after suffering powerlessness in the face of a traumatic event, a victim is more
likely to have the expectation of helplessness in the future, and therefore sex can become
associated with fear. Previous experiences with a coercive male partner could promote the
likelihood that, in future sexual situations, a woman will behave in a compliant manner in order
to avoid conflict (Zerubavel & Messman-Moore, 2013). Given that women tend to experience
some form of sexual violence previously, it is important to determine whether victims are
particularly vulnerable to sexual powerlessness and cognitive emotion dysregulation, which
could translate into difficulties with sexual assertiveness (Zerubavel & Messman-Moore, 2013).
Previous studies that considered the role of assertiveness in sexual revictimization looked
at assertiveness as just one dimension of an umbrella of other psychological factors or
psychological issues such as depression or social anxiety. However, they fail to reveal the
specific role of assertiveness to sexual victimization (e.g., Classen, Field, Koopman, NevillManning, & Spiegel, 2001; Gidycz et al., 1995; Mandoki & Burkhart, 1989). Such gap in the
previous research warrants future research that needs to examine the relationship between level
of sexual assertiveness and the sexual victimization of college women.
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Psychological Barriers. Several psychological barriers have also been identified as risk
factors of sexual assault. However, the research on psychological barriers to resisting sexual
assault is minimal. Examples of such psychological barriers include anxiety, feelings of selfconsciousness, and fear of damaging or losing the relationship between the perpetrator if the
perpetrator is a friend or partner. While using physical resistance decreases the likelihood of
sexual assault, not all women feel comfortable being physically, or even verbally, assertive. This
is especially prevalent if a woman regards the male perpetrator as a friend or potential mate, as it
could put her in a conflict about how to respond and whether or not to respond assertively to his
sexual advances. Norris et al. (1996) found that three psychological barriers—embarrassment,
fear of rejection, alcohol incapacitation—were positively correlated with indirect resistance, such
as joking around or trying to distract the perpetrator, and negatively associated with verbal
assertiveness and physical resistance. While fear of being physically hurt in the process of
resisting was expressed, other fears were also mentioned. A fear of feeling conflicted about being
embarrassed or offending the male, being afraid that because the male perpetrator is much larger
than the female it would be harder to fight him off, and general feelings of being emotionally
overwhelmed in the moment, could all lead to freezing and confusion (Norris et al., 1996).
Protective Factors for Perpetration

While research is ongoing in the area of preventing the perpetration of sexual violence,
protective factors against sexual victimization can exist at individual, relational, community, and
even societal levels. An example of a sexual violence protective strategy could include meeting a
date in a public place instead of an intimate setting or involvement in student life on campus. The
CDC noted that research examining both risk and protective factors still remain very limited, but
there are several protective factors for sexual violence prevention that has been consistently
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supported by research (Tharp et al., 2012). The protective factors include parental use of
reasoning to resolve family conflict, emotional health and connectedness, academic achievement,
and empathy and concern for how one’s actions affects others (Tharp et al., 2012). Much of the
previous research on reducing the risk of sexual victimization or the development of protective
factors against it has generally focused on resistance strategies once the assault has occurred (e.g.
Hanson & Gidycz, 1993; Masters, Norris, Stone, & George, 2006; Moore & Waterman, 1999;
Norris, Nurius, & Dimeff, 1996). Having a higher level of sexual assertiveness could help avoid
uncomfortable or unwanted sexual situations before they even start. This provides a need for
additional research in order to determine whether or not an increase in sexual assertiveness
coincides with one’s belief on how comfortable they are ending a sexual situation that they do
not want.
The Role of Assertiveness

Zerubavel and Messman-Moore (2013) define sexual assertiveness as an ability to
recognize, prioritize, and express one’s own limits, needs, and desires in a sexual situation. A
central basis for sexual assertiveness is having the belief that one has self-efficacy in sexual
situations. Other researchers have included the ability to insist on condom use, initiating sex with
a partner, communicating sexual desires, and refusing unwanted sex, when defining sexual
assertiveness (Morokoff et al., 1997; Rickert et al., 2002; Zamboni et al., 2009). For young
women, especially college-aged women, sexual situations often come with confusion as they
attempt to sift-through conflicting messages about their ability and right to be sexually assertive
(Zerubavel & Messman-Moore, 2013). Men are portrayed as dominant and women as passive,
especially in sexual situations (Zerubavel & Messman-Moore, 2013). Women’s sexual
assertiveness might be perceived as contradictory to traditional sexual scripts and viewed as
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undermining heterosexual intimacy. Such normative perceptions inherently support an
atmosphere where women are sexually compliant (Zerubavel & Messman-Moore, 2013).
According to Zerubavel and Messman-Moore (2013), feminist researchers have found
that young women often preserve the peace in relationships and intimate situations through
suppressing their needs and aspirations for both their personal and professional lives. Research
has shown that when women are deeply invested in maintaining a relationship, they are more
likely to tolerate abusive behaviors (Zerubavel & Messman-Moore, 2013). Given education on
sexual victimization risk reduction does not necessarily translate to utilizing skills of sexual
assertiveness (Zerubavel & Messman-Moore, 2013), further research is needed to understand
why college women who report feeling knowledgeable about sexual assault prevention from the
education they receive through educational programs or other materials, might still struggle with
being able to respond assertively in unwanted sexual situations.
In a study by Schry and White (2013), social interaction anxiety was examined as a risk
factor for sexual victimization. In their study, college women (n = 672) completed an online
instrument that measured distress when meeting and talking with others (social interaction
anxiety), sexual assertiveness, and sexual victimization experiences (Schry & White, 2013). The
study determined that social interaction anxiety was significantly positively related to the
likelihood of experiencing coerced sexual intercourse. In situations of coerced sexual contact and
rape, low levels of sexual assertiveness were found (Schry & White, 2013). Overall, this study
found that social anxiety may be a psychological barrier to assertiveness in risky sexual
situations. An implication of this study would be for prevention programs on college and
university campuses to include methods of helping undergraduate women overcome their social
anxiety as a means to increase assertive resistance techniques (Schry & White, 2013). The
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findings of this study suggested that there is something specific about the perpetration tactics
used in sexual coercion that cause women who suffer from social anxiety or who have poor
sexual assertiveness refusal skills to be more likely to experience sexual victimization (Schry &
White, 2013). While this research provides an understanding of psychological barriers to sexual
assault resistance, there is a need for additional research to focus on exploring sexual
assertiveness as a protective factor against sexual victimization to be used as an additional
strategy to prevent sexual violence.
Other studies, such as the one completed by Rickert, Sanghvi, and Wiemann (2002), have
explored the construct of sexual assertiveness to further understand women’s communication
strategies to protect their sexual health and autonomy. An example would be young women who
do not believe that they have the right to assert their desire for effective pregnancy and sexually
transmitted infection (STI) prevention, or believing that they do not have the right to refuse
sexual intercourse if previous intercourse has occurred at some point with a partner (Rickert,
Sanghvi, & Wiemann, 2002). Rickert et al. (2002) examined how perceived sexual assertiveness
varied by women’s demographic characteristics, sexual health behaviors and history of violence.
They concluded that sexually assertive beliefs, behaviors and practices—including acquiring
knowledge about pregnancy and STI prevention, adopting health-promoting values, attitudes and
norms; and building proficiency in risk-reduction skills—are important components in the
development of sexual health during adolescence (Rickert et al., 2002). Rickert et al. (2002)
suggested that just because young women who attend Title X workshops seek out information
and items pertaining to reproductive healthcare, it does not mean that they are assertive about
their own sexuality. Thus, a Title X workshop may educate women on reproductive health care
options available to them, but it would not necessarily increase their level of sexual
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assertiveness. Ultimately, their findings supported the importance of understanding how
adolescents develop strategies and skills to negotiate sexual behaviors within the context of
relationships (Rickert et al., 2002). While this study offers a great addition to the realm of
adolescent research, similar research is needed that focuses on college-aged women. Studies such
as this have historically been motivated by the health problems facing young people when they
engage in sexual activities such as unwanted pregnancies and STIs. However, there is a dearth of
research that focuses on assertiveness as a protective factor against sexual victimization. Much
of the previous research has focused on analyzing risk factors as they seem to be more prevalent
than research that describes protective factors. Research that explores the importance of
proactive skills, such as assertiveness, rather than reactive skills would be a beneficial addition to
current literature.
Livingston, Testa, and Vanzile-Tamsen (2007) looked at sexual assertiveness as a
psychological barrier to sexual violence resistance because assertiveness may be amenable to
change through behavioral intervention. Livingston et al. (2007) pointed out that research has
failed to explore the directional relationship between sexual assertiveness and sexual
victimization. Most measures have assessed general assertiveness rather than assertiveness
specific to sexual situations (Livingston et al., 2007). They found that women who have a history
of prior victimization reported more difficulty refusing unwanted sexual advances, and women
with low sexual refusal assertiveness were more likely to experience sexual victimization,
pointing to a reciprocal relationship between sexual victimization and sexual assertiveness
(Livingston et al., 2007).
Fear of Sexual Powerlessness. Zerubavel and Messman-Moore (2013) looked at two
barriers to sexual assertiveness: sexual powerlessness and cognitive emotion dysregulation
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sexual victimization, as possible indicators of sexual violence of college women. Cognitive
emotion dysregulation includes components such as difficulty modifying, modulating, and
tolerating emotional experiences (Zerubavel & Messman-Moore, 2013). When one ignores or
rejects an emotional experience, information-providing functions of emotions may not be carried
out, which could cause an increased risk for sexual miscommunication or sexual victimization
(Zerubavel & Messman-Moore, 2013). Zerubavel and Messman-Moore (2013) described the
fear of sexual powerlessness as a woman’s belief that she may not be able to control a sexual
situation. When compared to nonvictims of sexual violence, victims of sexual violence had
greater problems with sexual assertiveness, fear of sexual powerlessness and cognitive emotion
dysregulation (Zerubavel & Messman-Moore, 2013).
Previous research on women’s sexual assertiveness has emphasized issues of gendered
power asymmetry and perceptions of powerlessness, the affective response to those perceptions
(e.g., fear) is not often explored (Zerubavel & Messman-Moore, 2013). Previous research has
indicated that perceptions of sexual control and sexual assertiveness are intertwined, and lower
levels of sexual self-efficacy could serve as psychological barriers to the ability to assertively
resist sexual aggression (Zerubavel & Messman-Moore, 2013). More research on how a lack of
sexual assertiveness could serve as a psychological barrier to the ability to assertively resist
sexual aggression would be beneficial to the already existing literature. Such research would be
valuable to the field because it could offer a different approach on educating college women on
the prevention of sexual assault.
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Sex Education Courses at the College Level

Another approach to filling any gaps left by sex education at a primary or secondary level
and sexual violence prevention initiatives in higher education, are college-level human sexuality
courses. Historically, positive outcomes have come from students taking any kind of sexuality
course while in college. In an older study by Godow and LaFave (1979), it was hypothesized that
a sexuality course would lessen the fear and denial of sexuality and foster a more accepting,
tolerant, and egalitarian attitude toward sexuality. They found statistically significant pre-post
differences in effects of six out of seven attitudinal changes and students exhibited statistically
significant attitude change in the direction of acceptance of sexuality for the categories of sex
and society, self-centered sexuality, marriage and sexuality, sexual variance, birth control, and
sex roles and interactions (Godow & LaFave, 1979). For critics who believe that any advanced
learning of sexuality would actually cause students to participate more heavily in sexually related
activities, it is important to note that this study also found that dramatic changes in sexual
behavior was not found as a result of participating in a sexuality course (Godow & LaFave,
1979).
While there have been numerous debates on what type of sex education adolescents and
high school students should receive (abstinence only vs. comprehensive), there has been very
little discussion on sexuality education at the collegiate level, and the benefits that result from the
course. Sex education has the potential to inform students of, and also reduce social problems
related to teenage pregnancy, sexually transmitted infections, and sexual abuse and harassment,
as well as enhance intrapersonal relationships (Pettijohn & Dunlap, 2010). Some researchers,
such as Justine Werley (2016), even argue that sexuality education should be a required course
for all students regardless of their area of study at the college level, because the information
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learned in the course would contribute to a well-rounded student. Werley (2016) argues that
long-term benefits of this education can also be translated to workforce interactions and positive
shifts in social values.
Research that has examined sex education within college has also examined how students
who have taken the course reflect a greater tolerance of the sexual beliefs and behaviors of others
(e.g., Pettijohn & Dunlap, 2010; Werley, 2016) such as greater comfort with the subject of
sexuality and their own bodies and improvement of current and future relationships (e.g.,
Pettijohn & Dunlap, 2010; Werley, 2016). As mentioned previously, colleges and universities
already have a legally mandated obligation to provide sexual violence prevention and education
to their students in a variety of ways. These traditional programs, such as an educational program
during new student orientation that displays a scene from a party where an assault takes place, or
posters hung up throughout the residence halls that guide students to reporting resources on
campus, are already present and taking place. While researchers such as LaFrance, Loe, and
Brown (2012) and Senn, Gee, and Thake (2011) have previously explored combining aspects of
sexual violence education and prevention with some type of course on sexuality or other positive
sexuality seminar, research on the relationship between sexual assertiveness and collegiate-level
sexuality courses as protective factors against victimization is scarce. Sexual assault education
and prevention can include educational sessions that students attend during their first-year
orientation experience that speak to preventing sexual violence on campus, posters with
preventative messaging that are hung up throughout residence halls, or other in-person or passive
programs that students are exposed to that speak directly to preventing sexual violence.
Lafrance, Loe and Brown (2012) created a positive sexuality seminar which was an
interdisciplinary five-week course offered at a small, liberal arts college as part of a campus-
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wide initiative to improve healthy relationships among students. They found that students
reported a more positive sexual self-understanding, willingness to engage in intellectual
discourse about their social involvement, ability to critically analyze their sexual attitudes, and a
commitment to sexual climate change while discussing and defining sexual assault and rape
(LaFrance et al., 2012). As a result of taking the course, students felt better equipped to reject a
sexual situation they do not want, or provide further insight on how the knowledge gained could
be used to combat sexual violence on campus.
Senn, Gee, and Thake (2011) conducted a study on the impact of the incorporation of
college-level sexuality education with sexual assault resistance programming. Their original
program, which was a nine hour (three-session) program targeted beliefs of personal risk of
sexual assault and self-defense self-efficacy by verbal and physical self-defense tactics (Senn et
al., 2011). While their program was successful at providing self-defense mechanisms, there was
more emphasis on the education of physically resisting as a means of sexual violence prevention,
rather than having the knowledge and understanding of how to reject a situation (i.e.
assertiveness) before it gets to the point where physical resistance is necessary in order to stop it.
In a study conducted by Pettijohn and Dunlap (2010), pre- and post-measures of the Brief
Sexual Attitudes Scale and the Trueblood Sexual Attitudes Questionnaire were given to students
taking a human sexual behavior course at a mid-sized public university. It was expected that the
students showed increased sexuality knowledge and positive changes towards sexual behavior,
relationships, prejudice, and tolerance for alternative lifestyles and practices (Pettijohn &
Dunlap, 2010). At the completion of the course, students reported a greater tolerance for sexual
practices of others and more liberal and positive sexual attitudes (Pettijohn & Dunlap, 2010).
Pettijohn and Dunlap (2010) recognized that the sample was small (n=85) and comprised mostly
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of white women. Future research should include different ethnicities and genders, and not just
focus on white women.
While much of the existing body of research investigates sexual assault education and
prevention with some type of course on sexuality or other positive sexuality seminar, there is a
paucity of research that explores the relationship between sexual assertiveness gained from a
collegiate-level sexuality course and how that information gained could be viewed as a
protective factor against sexual victimization. Most of the previous research focuses on the
impact of a short-term, seminar style workshop, and not a semester-long course, in which raising
students’ sexual assertiveness is not the primary goal of the course. Previous research has found
numerous positive outcomes as a result of students taking sex education courses, such as findings
that support increases in sexual self-image, greater sexual knowledge, and greater attitudes
towards homosexuality and masturbation. Additional research is warranted to determine how a
semester-long sex education course affects students’ sexual assertiveness, and also whether any
attitudinal changes arise in regard to sexual violence as a result of taking the course.
Current Sexual Assault Education Programs on Campuses

As mentioned previously, colleges and universities throughout the United States have faced
increased legislative action, media scrutiny, and an abundance of public pressure to prevent and
respond to sexual violence. With the release of the 2011 “Dear Colleague Letter” from the
Department of Education’s Office for Civil Rights, institutions of higher education have been
mandated to provide comprehensive education and prevention of sexual violence on their
campuses. Because of this, colleges and universities are bombarding primarily their first-year
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students with orientation programming, online education modules, and other workshops lead by
professional administrators or their peers.
In a meta-analysis of sexual violence programs completed by Gibbons (2013), it was found
that professional presenters are more effective at meeting program goals than peers, singlegendered programs are more effective at meeting program goals than mixed-gender programs,
and discussion about gender roles and rape myths are more effective at changing student
attitudes than attempting to increase empathy for victims of sexual violence (Brown, Alexander,
& Rothenberg, 2015). The analysis did find that some violence prevention programs were
“somewhat effective” in changing students’ perceptions about rape and increasing their
knowledge of crimes of sexual violence, Gibbons (2013) concluded that no program resulted in
long-term changes to increased knowledge and decreased rape-supportive attitudes (Brown et al.,
2015). Research also found that sexual violence prevention programming at most institutions is a
compilation of one-time events that primarily target students during pre-arrival and the beginning
of their first year (Brown et al., 2015). Since a collegiate level human sexuality course, like the
one that would be utilized in this proposed study, takes place over the course of an entire
semester and is not a typical class that first-year students take, it could be more informative as a
tool for prevention, than the typical prevention program that currently exists on most campuses.
In another study done by McCaughey and Cermele (2015), women’s self-defense and active
resistance was analyzed as a way of protecting themselves against sexual assault. These types of
self-defense workshops are offered on various college campuses as another tool of violence
prevention. These workshops teach the value of using verbal and physical defense mechanisms
against perpetrators. The term “self-defense” is broad and includes a range of behaviors, both
verbal and physical, which a persona enacts with the goal of articulating and maintaining bodily
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and psychological safety and integrity (McCaughey & Cermele, 2015). Yelling “No!” and “Back
off!” are techniques of verbal resistance, but so is the use of clear, directive language to set a
boundary, such as saying “I like you, but I’m not comfortable taking my clothes off, so I’m
going to keep them on” (McCaughey & Cermele, 2015). According to National Crime
Victimization Survey (NCVS) data, women’s use of any form of self-protective action resulted
in an 87% reduction in the probability of completed rape (McCaughey & Cermele, 2015). It was
also mentioned in this article, that 25 years of research on the effectiveness of verbal and
physical resistance to sexual assault showed that women’s resistance to assault is positively
correlated with rape avoidance, and that verbal resistance was effective against physically
aggressive unwanted sexual contact (McCaughey & Cermele, 2015). This is another example of
the effectiveness of verbal resistance against sexual violence. As learned from the research by
LaFrance et al. (2012) and Senn, Gee, and Thake (2011) discussed previously, students who
engaged in an incorporation of college-level sexuality education and sexual assault resistance
programming (such as a self-dense course) felt better equipped to reject a sexual situation they
do not want and had an increase in verbal and physical self-efficacy. This provides further
argument towards exploring how a college-level sexuality course that coincides with already
existing sexual violence prevention programming could be beneficial to college students.
Theoretical Framework
Cognitive development theory and social cognitive theory both set the theoretical
foundation for this study. Cognitive development theory, specifically ego and moral
development, provides a framework to promote areas of cognitive development, which could
assist in strengthening a woman’s sexual assertiveness. Cognitive and moral development
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theories assess the way students think by examining the development of how students grow
cognitively and intellectually (Evans, 1996; Evans, Forney, & Guido DiBrito, 1998).
Lawrence Kohlberg’s (1969) theory of moral development examined moral reasoning,
the cognitive component of moral behavior. Kohlberg viewed moral development as representing
“the transformations that occur in a person’s form or structure of thought” rather than simply
gaining increased knowledge of culturally designed values (Evans et al., 1998). Kohlberg
focused on rightness and obligation as he developed the three all-encompassing levels that
explain the progression and interpretation of understanding moral order and justice;
preconventional, conventional, and postconventional or principled (Evans et al., 1998).
According to Kohlberg, each level represented a different relationship between the self and
society’s rules and expectations (Evans et al., 1998). A student may be at any given stage when
making decisions regarding moral dilemmas.
Moral reasoning has been assessed and measured by Kohlberg’s Moral Judgement
Interview (MJI) and Rest’s (1986) Defining Issues Test (DIT) (Evans et al., 1998). Rests review
of the DIT research particularly indicates that moral development increased with age and
education level, with education level being the more powerful variable (Evans et al., 1998).
Studies that used the MJI and the DIT found that individuals who attended college show a
significant increase in the use of principled reasoning (Evans et al., 1998). Specific educational
interventions designed to foster moral reasoning also seem to have an impact on principled
thinking, particularly those that emphasize discussion of moral dilemmas and overall
psychological development (Evans et al., 1998). College classroom settings provide an
atmosphere that can help promote cognitive development, and can offer these types of
discussions and psychological development.
41

Another type of cognitive development is the development of the ego. The term ego
refers to the organization and quality of the developed psychological structures, mechanisms, and
processes that are used to achieve and maintain equilibration (Wright & Reise, 1997).
Loevinger’s (1976, 1979, 1984) theory of ego development is sometimes called “self-theory”
because it is about how the self-changes as a function of development. Ego development refers to
the changing motivations underlying the behavior, the frame of reference, and the different ways
of conceptualizing the self that occur as a function of development (Wright & Reise, 1997). Ego
development is relational to sexual behavior and sexual assertiveness because it has been shown
to be related to openness to experience, emotional intimacy, higher levels of nurturance, trust,
interpersonal sensitivity, responsibility and better impulse control (Wright & Reise, 1997).
Additionally, high levels of ego development are associated with greater psychological
mindedness and the use of “mature” defense mechanisms (Wright & Reise, 1997).
Exploring the construct of sexual assertiveness by looking at cognitive development,
specifically moral and ego development, are relevant concepts to investigate. Promoting sexual
assertiveness and cognitive development could provide a framework to assist students in building
a healthier sexual self as well as combatting sexual violence victimization.
The additional theoretical foundation of this study is Albert Bandura’s Social Cognitive
Theory (SCT). SCT is relevant to health communication, in that the theory deals with cognitive,
emotional aspects and aspects of behavior for understanding behavioral change (Bandura, 2004).
According to Bandura, SCT specifies a core set of determinants, the mechanism through which
they work, and the optimal way of translating knowledge into effective health practices
(Bandura, 2004). Core determinants include knowledge of health risk behaviors and the benefits
of health practices, perceived self-efficacy that one can exercise control over one’s health habits,
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outcome expectations about the expected costs and benefits for the different health habits, the
health goals individuals set for themselves and the concrete plans and strategies for realizing
them, and the perceived facilitators and social and structural impediments to the changes they
seek (Bandura, 2004). SCT posits that people and their environments are continuously
interacting, which can affect behaviors, and that people and their behaviors are also affecting the
surrounding environment (Baranowski, Perry & Parcel, 1997). According to SCT, as people have
greater opportunities to observe and participate in discussions about sexuality with their family
and friends, they could become less inhibited from engaging in the same type of discourse with
their sexual partners (Baranowski et al., 1997). In this case, the college-level sex education class
serves as the platform through which students would be observing and participating in these
types of discussions.
According to Powell and Segrin (2004), open communication with sexual partners is
facilitated by a behavioral history of similarly open communication that is socially learned in the
context of relationships with family members and peers. Their study confirmed predictions from
the SCT showing associations between communication with family and friends and impact on
sexual communication with dating partners. They found that peer communication had a strong
correlation with sexual communication with dating partners among college students (Powell &
Segrin, 2004).
Beliefs of personal efficacy play a central role in personal change, as unless people
believe they can produce the desired effects by their actions, they have little incentive to act
when they are faced with a challenge or problem (Bandura, 2004). For the proposed study,
personal efficacy would be demonstrated by level of sexual assertiveness. Bandura identified
self-efficacy (confidence in performing a behavior), outcome expectations (expectations about
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the outcomes associated with performance of a behavior), and personal goals related to the
behavior as the most valuable (Diiorio, McCarty & Denzmore, 2006). Exploring whether or not a
college-level sex education course strengthens a student’s sexual self-efficacy (sexual
assertiveness) and personal goals related to their sexual health would be worthwhile. In applying
SCT to sexual violence prevention and sexual assertiveness, Bandura (1992) states that
prevention requires people to control their own sexual behavior. To take control of one’s sexual
behavior, one must develop confidence to choose safe sexual practices and to expect positive
outcomes associated with safer sexual behaviors (Diiorio et al., 2006). Bandura also stated that
educational programs should include skill development in areas of goal setting, how to recognize
unsafe behavior, reinforce positive behaviors, and negotiating for safer sexual situations (Diiorio
et al., 2006). A large part of the SCT framework argues that people need opportunities,
resources, and guidance from others within one’s social network in order to change one’s
behavior. Thus, this proposed study aims to highlight the benefits of college-level sex education
and how it could assist in changing the student’s sexual behavior, assuming that the students’
perceptions of sexual self-efficacy and sexual assertiveness would increase as a result of the
college-level sex education course.
By using Social Cognitive Theory as a foundation for this study, it can help determine
which factors have a positive or negative effect on preventing sexual assault among college
women, including if components of college-level sex education courses assist in increasing
sexual communication and assertiveness.
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Summary

While researchers have continued to emphasize the importance of sexual violence
prevention on college campuses and have examined some aspect of sexual assertiveness as being
a protective factor against the sexual victimization of college women, there is a need for further
investigation. While students may be receiving some level of sex education at a primary or
secondary level, previous research indicates that the majority of states are still teaching sex from
abstinence-only models, and evaluations of these programs have shown little to no change in the
sexual behavior of teenagers. Therefore, they are coming to college unprepared on how to
navigate the social scenes of sex, and unable to articulate their sexual values and limitations in a
healthy way. One of the consistent findings in the literature indicates that there is an existing
relationship between level of sexual assertiveness and likelihood of sexual victimization.
Limitations of many studies include the limited demographics within the sample, limited
generalizability of the findings, implications that interventions should be designed specifically to
improve women’s ability to refuse unwanted sexual experiences, and the assumption that women
who score low in sexual assertiveness are more vulnerable to victimization. However, existing
research on exploring the benefits of sex education, has either been done on a level that looks at
education prior to college or paid little attention to the relationship of a potentially higher level of
sexual assertiveness as a result of completing a course in human sexual behavior at the collegiate
level. This provided a need for further research to explore the link between a higher level of
sexual assertiveness received from a collegiate-level human sexual behavior course and how to
handle situations of sexual violence. As students are engaging in sexual activities at younger and
younger ages, combining these already existing educational messages of sexual violence
prevention with increasing one’s level of sexual assertiveness might be a key to successful
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violence prevention on campuses. Throughout this review of literature, the existing prevention
programs on college campuses have been explored, and while some have proven to be beneficial
and do educate students in some capacity, very few have been proven to show long-term effects
and have been all-encompassing.
Current literature supports the importance and prevalence of sexual assault on college
campuses, the benefits of sex education, and combining various aspects of the two. However,
there has been little research in examining the effects of college-level sex education, and whether
or not an increase in sexual assertiveness is gained from completing such a course. There is a
need for further research that examines the potential benefits of incorporating sex education to
already existing sexual violence prevention frameworks that are taking place on college and
university campuses. Given the national attention of the prevalence of sexual violence on
campuses has received over the last several years, it would be useful to find additional ways to
educate students on protecting themselves against such crimes. As outlined in this literature
review, researchers have demonstrated that the mental, psychological, and physical ramifications
of sexual violence are wide-ranging and ongoing, but scholars also recognize that additional
tools for minimizing the prevalence of sexual violence perpetration and victimization are needed,
which calls for additional research.
The next chapter outlines the research and methodology and also discusses limitations to
the research model.
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CHAPTER III
RESEARCH DESIGN AND METHODOLOGY

Purpose of the Study
The purpose of this study was to examine the impact of undergraduate sexuality
education course on students’ sexual assertiveness. It was hypothesized that taking a semesterbased sexuality course would increase students’ level of sexual assertiveness, their ability to
discuss sexual limitations and desires, and that they feel better equipped to reject unwanted
sexual situations. Using a single-case mixed method design, this study was guided by the
following research questions:
For the quantitative phase of this study, the research questions were as follows:
1a. Does taking a college-level human sexual behavior course increase students’ sexual
assertiveness?
1b. Is there a change in students’ ability to reject an unwanted sexual situation after
taking a college-level human sexual behavior course?
1c. Is there any change in students’ sexual awareness after taking a college-level human
sexual behavior course?
For the qualitative phase of this study, the research questions were as follows:
1. How do students describe their understanding of sexual assertiveness, and how it may
have changed over the course of the semester?
2. What benefits do students identify for participating in a college-level human sexual
behavior course?
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Research Design

The study utilized a single-case mixed method design. According to Hitchcock and
Nastasi (2010), single-case designs (SCDs) specifically are a form of interrupted time-series
designs to yield causal evidence of intervention effects. SCDs use an individual (or group) case
to serve as its own counterfactual and a dependent variable, typically an operationally-defined
behavioral or academic outcome, is repeatedly measured across phases when a treatment or
intervention is present as well as when it is not (Hitchcock & Nastasi, 2010). Qualitative data
was added to supplement the quantitative aspect of the study, in order to overcome any potential
weakness of a single-case design. The purpose of this mixed method design was to seek
information at both a quantitative and a qualitative level, while giving priority to the quantitative
method of the study and gaining insight from the qualitative data. By incorporating qualitative
data into the quantitative data, it allowed for the “voice” of the participants to be heard and
corroborated the quantitative data analysis with the interpretation of qualitative interview data in
order to increase the breadth and depth of our understanding of the research data (Creswell,
2013).
Single-Case Mixed Method Design
A-B Single-Subject Design
Single-subject (also referred to as single-case) designs offer an alternative to group
designs (Engel & Schutt, 2009). The underlying principle of a single-subject design is to observe
a change in status before and after the intervention (Engel & Schutt, 2009). For this research, the
intervention was a semester-based course. This research design is useful when the researcher is
attempting to change the behavior of an individual or small group of individuals and wants to
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document that change (Fraenkel & Wallen, 2016; Geisler, Hessler, Gardner & Lovelace, 2009).
Another unique aspect of single-subject research is that the participants serve as both the control
and the treatment group, compared to true experiments where the researcher randomly assigns
participants to a control or treatment group (Fraenkel & Wallen, 2016; Geisler et al., 2009). In
order to be generalizable, studies involving single-subject designs that show a treatment to be
effective in change behavior must rely on replication across individuals rather than groups,
which is why three implementations of the same survey were necessary.
For this research, the baseline of the study (signified by the letter A) was the first
administration of the survey, as participants had not yet been exposed or introduced to the
content or nature of the course yet. The treatment phase (signified by the letter B) represented the
time period during which the intervention had been implemented. The repeated measures in this
case were collected from two administrations of the survey over the course of the semester.

A
PretestSurvey Administration #1

B
Mid-SemesterSurvey
Administration #2

PosttestSurvey
Administration #3

Post-Semester
Interviews

Figure 1. AB Single Subject Design of the Study

Overall Research Design
The single-case mixed method design was conducted in four phases. The first three
phases were the quantitative aspect of the study, while the fourth phase was the qualitative aspect
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of the study. Phase 1 of the study was the first administration of the survey (pre-test) that
students completed on the first day when the course began. It served as a baseline to measure
students’ current level of sexual assertiveness, sexual refusal skills, and sexual communication
methods. Phase 2, the second administration of the survey, occurred at the mid-point of the
semester. Phase 3, the third administration of the survey, took place at the end of the semester.
Participants were asked to input their student ID number on all three phases of the survey. This
allowed me to follow the progression of each student through each phase of the data collection.
After obtaining their ID number the first time, I randomly reassigned them with a different
unique identifier that I used in order to ensure privacy as much as possible. As the researcher, I
did not have access to any student records or information that was identifiable based on student
ID number. The ID number only served as a unique identifier, in order to track each student’s
progression during each phase. Additionally, any student who volunteered to participate in the
interview, were not required to provide their student ID number during the interview. The ID
numbers/unique identifiers were only used to track quantitative survey data and track participant
attrition.
For each administration of the survey, participants were entered into a raffle for a chance
to win 1 of 2 $25 gift cards to Amazon as an incentive to participate. I utilized the student ID
numbers to select a winner after each administration of the survey. I then communicated the
winning ID number to the course instructor each time, as to protect to the student’s privacy, and
the instructor awarded the winner with the gift-card.
The instruments used in three phases were exactly the same except for Section A which
was only asked on phase one of the instrument, and Section F which was only asked on the phase
three. Section A asked open-ended questions regarding why the student chose to register for the
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course, which was only required to be answered once, as the responses would not change.
Section F asked open-ended questions about what was learned as a result of taking the course at
the completion of the course.
Semi-structured interviews were conducted at the end of the semester, following the near
completion or completion of the course. I conducted interviews with ten students who were
enrolled in the course. When students filled out the initial consent form, there was an additional
section in which they indicated their interest in participating in the interview portion of the study.
Participants were given a $20 gift card to Amazon upon completion of the interview as an
incentive to participate. If participants checked the box on the consent form and offered to
participate in the interview portion, they were also asked to answer a few basic demographic
questions. Such information allowed me to consider gender, primary sexual orientation, and
race/ethnicity when choosing participants to interview, to better ensure having a diverse subject
pool. By doing this, the data I obtained was richer, and it allowed me to see if there were any
similarities and discrepancies between the quantitative data and the qualitative data. The
interviews were conducted over the phone and in-person. Three interviews occurred in-person,
and seven were conducted over the phone. All interviews were digitally recorded and transcribed
verbatim in order to ensure accuracy when analyzing the data. After all four phases were
complete, both the quantitative and qualitative data was analyzed and interpreted.

51

Phase 1
QUAN Data
Collection:
PretestSurvey#1

Phase 2
QUAN Data
Collection:
Mid-semesterSurvey #2

Phase 3
QUAN Data
Collection:
PosttestSurvey#3

Compare
QUAN Data
Sets

Phase 4
QUAL Data
Collection:
End of
Semester
Interviews

Interpretation
QUAL Data

Data
Analysis:
QUAN and
QUAL

Findings

Figure 2. Overall Research Design and Phases

Research Site
The research was conducted at Suburban University (pseudonym), a private university in
the Northeast United States. Suburban University is a 4-year, private, not-for-profit institution.
The University has approximately 7,000 undergraduate students, and offers masters and doctoral
degree programs. It also has a Carnegie classification of doctoral granting university, and has
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achieved national and regional prominence in science, engineering, and technology education.
This institution was selected as the research site because the timing of the course fell in line well
with my research timeline, and I was familiar with this course offering at the University.
Participants
Participants for this study consisted of students enrolled in PSY 258 Human Sexual
Behavior at Suburban University in the Spring semester of 2018. A variety of disciplines were
mentioned during the interviews, such as criminal justice and psychology. PSY 258 is a
psychology elective, but offered within many academic programs at the university. Due to
limited course offerings, there was only one section of PSY 258 taught in the Spring 2018
semester. PSY 258 is a 3-credit course and does require a prerequisite of Introductory
Psychology. Therefore, all students were at least 18 years of age, and were minimally in their
second semester of college. There were a total of 30 students enrolled in the course. The class
met one night a week, on Monday evenings and was taught by one instructor.
Course Content
According to the syllabus, the course was described as an introductory overview of
human sexual behavior while covering history of sexuality, anatomy and physiology, anatomical
and genetic sex, gender identity, gender expression, sexual orientation, sexual development over
the lifespan, love, relationships, family, communication, sexual health, sexuality and spirituality,
sexual problems and treatment, sexually transmitted infections and diseases, sexual variations,
coercive sex, abuse, sex on the internet, and pornography. Listed under course objectives, at the
end of the semester students will:
1. understand and apply the principles of intersectionality to themselves and their
gender, sexual orientation, and sexuality;
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2. demonstrate an awareness and considerable insight about their values, and a tolerance
and appreciation for the diverse values of others;
3. possess an ability to understand sexual behaviors, thoughts, and feelings in the
context of individual, developmental, socio-cultural, and religious differences;
4. demonstrate an increased level of comfort with their bodies and talking about
sexuality;
5. and possess accurate knowledge of sexuality over the lifespan, apply analytical
thinking and writing skills to the full spectrum of human sexual behavior, and be able
to communicate these applications effectively.
Students were graded on class participation, several reaction/reflection papers based on
each week’s class/event/film/guest/book, a written sexual autobiography, and other papers and
exams that analyzed the course content.
Each week of class presented a new topic with new homework assignments. There were
several nights where there was a guest panel depending on what topic was being discussed that
evening, such as a panel of people who identified differently on the gender and sexuality
spectrum. There was a class during week 11 that specifically discussed sexual assault, sexual
violence, and sex on the internet.
Quantitative Instrumentation
The survey instrument used for this study consisted of a compilation of sub-scales and
measures that had been created by previous researchers, several demographic questions, and
open-ended questions. The combination of these pre-existing measures and the addition of other
questions were used to measure the constructs of sexual assertiveness, sexual awareness, and
refusal skills. Utilizing an approach of combining more than one preexisting subscale allowed
me to explore different constructs. While some subscales measured the same construct, the
formulated questions within each subscale were different, as several researchers define the
concept, such as sexual assertiveness, differently. My intent was to use a broader approach when
measuring levels of sexual assertiveness, which is why I chose to incorporate different scales of
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measurement from different researchers. The table below shows which subscale measured which
construct.
Table 1
Constructs and Corresponding Subscale
Corresponding Subscale Used to
Measure

Construct

Hurlbert Index of Sexual
Assertiveness. (Hurlbert, D. F.,
1991).

Sexual Assertiveness

Relational Sexual Assertiveness
and Agency Questionnaire
(RSAAQ; Messman-Moore et al.,
2009).

Sexual Assertiveness

23 (out of 30
within original
scale)

Sexual Awareness Scale (SAS;
Snell, Fisher & Miller 1991).

Sexual Awareness

19 (out of 36
within original
scale)

Sexual Assertiveness Scale (SAS)
for Women (SAS; Morokoff et al.,
1997).

Sexual Assertiveness

18

Self-Efficacy to Refuse Sexual
Behavior (RSB; Kasen et
al.,2007).

Sexual Refusal

9
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# of Items Used
within Each
Scale
25

Reliability

Test-retest coefficient
results evidenced high
test-retest reliability.
Correlation
coefficients were .88
for nonclinical
participants, and .83
for therapy patients,
with an overall testretest reliability of .85.
Cronbach’s alphas in
the sample were found
to be .92(RSA),
.76(SAC), .87(SS), and
.75(SRNA) (MessmanMoore et al., 2009).
Factor and reliability
analyses from two
studies confirmed the
factorial validity and
reliability of the Sexual
Awareness
Questionnaire. Other
results provided
evidence supporting
the convergent and
discriminant validity of
the SAQ (Snell et al.,
1991).
All scales
demonstrated adequate
to high internal
reliability when tested
(Morokoff et al.,
1997).
Cronbach alpha (refuse
sexual intercourse)
=0.85

A brief overview of each subscale included in the surveys are listed below:
Sexual Experiences Survey-Short Form (SES-SFV, Kos et al., 2006). The SES-SFV measures
any prior sexual experiences that the participant has had in college (being fondled, kissed,
vaginal or oral intercourse) whether they were wanted or unwanted. The original measure
consists of 10 items pertaining to varying sexual experiences and how many times the participant
experienced each. For the purpose of this study, the tool was modified to ask if the participant
has experienced any of the various sexual events, but did not inquire how many times for each
act, as this research is defining prior victimization to even one unwanted sexual act. This tool
was also originally meant for females only, so this was a limitation of the tool. There were two
questions that were very specific to females which were omitted if the participant identified as
male.
Hurlbert Index of Sexual Assertiveness. (Hurlbert, D. F., 1991). The Hurlbert Index of Sexual
Assertiveness is a 25-item scale of statements that asked participants to answer each item as
accurately as they could by placing a number next to each statement that measures sexual
assertiveness, and subjects are requested to respond to 5-point Likert scale, ranging from 1 (all of
the time) to 5 (never). In 1999, Pierce and Hurlbert conducted a test-retest of the Hurlburt Index
of Sexual Assertiveness and found Test-retest coefficient results evidenced high test-retest
reliability. Correlation coefficients were .88 for nonclinical participants, and .83 for therapy
patients, with an overall test-retest reliability of .85.
Relational Sexual Assertiveness and Agency Questionnaire (RSAAQ; Messman-Moore et al.,
2009). The RSAAQ is a 30-item questionnaire that asked participants to indicate their level of
agreement which each statement on a Likert scale ranging from 1= Strong Disagreement to
5=Strong Agreement. Each statement described sexual situations, such as “I agree to have sex
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when I don’t feel like it” and “I engage in unwanted sexual activity to avoid hurting my partner’s
feelings.” While the original tool had 30 items, 7 items were omitted as they were deemed
unnecessary for this research. The RSAAQ has several subscales within the scale itself:
Relational Sexual Assertiveness (RSA), Sexual Agency and Communication (SAC), Sexual
Standards (SS), and Sex-Related Negative Affect (SRNA). When tested for reliability and
validity, Cronbach’s alphas in the sample were found to be .92(RSA), .76(SAC), .87(SS), and
.75(SRNA).
Sexual Awareness Scale (SAS; Snell, Fisher & Miller 1991). The SAS is a 36-item assessment
that asked participants to rate how each item applied to them by using a Likert scale ranging
from 1=Not at all characteristic of me to 5=Very characteristic of me. Each item referred to the
sexual aspects of people’s lives. Out of the original 36-items, only 19 were used for this study, as
the remaining are not necessary for this study. Snell, Fisher, and Miller (1991) conducted two
separate investigations and computed Cronbach alphas for the four SAQ subscales separately for
females and males. These measures of internal consistency were all sufficiently high to warrant
their use in subsequent analyses for sexual-consciousness, alpha = .83 for males and .86 for
females; for sexual-monitoring, alpha = .80 for males and .82 for females; for sexinessconsciousness, alpha = .89 for males and .92 for females; and for sexual-assertiveness, alpha =
.83 for males and .81 for females. Each of the four SAQ subscales were moderately correlated in
a positive direction with the other SAQ subscales, the only exception being between sexualmonitoring and sexiness-consciousness for females (r = .14, ns) (Snell et al., 1991).
Sexual Assertiveness Scale (SAS) for Women (SAS; Morokoff et al., 1997). The SAS for
Women is a tool that has four subscales; initiation subscale, refusal subscale, information
communication subscale, and contraception/STD prevention subscale. Participants were asked to
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think about a person that they usually have sex with or someone that they used to have sex with
regularly and answer the questions with that person in mind, and to think about what they would
do even if they have not done some of the things listed. For each item, participants were asked to
fill in their best answers using a Likert scale ranging from 1=Never to 5=Always. For the
purpose of this study, the initiation subscale was not used. Since this tool was originally intended
for women, this was another limitation of this tool as there were male participants. Four studies
were conducted to validate the SAS (Morokoff et al. 1997). With a total of 1613 female
participants from university and community populations, confirmatory factor analysis
demonstrated that the three factors (sexual assertiveness, refusal skills, and pregnancy and STI
prevention) remained stable across all samples (Morokoff et al. 1997). A structural model that
was tested in two samples determined that sexual experience, anticipated negative partner
response, and self-efficacy are consistent predictors of sexual assertiveness. The sample that
looked at community members was retested after 6 months and 1 year to establish test-retest
reliability. Ultimately, the SAS is a reliable instrument for assessing and understanding women’s
sexual assertiveness (Morokoff et al. 1997).
Self-Efficacy to Refuse Sexual Behavior (RSB; Kasen et al.,2007). The RSB is a 9-item tool that
asked participants how sure they are that they would be able to say no to having sexual
intercourse for each item, using a Likert scale ranging from 1=Not at all, to 5=very sure. This
scale has been validated on a sample of predominantly white college students by Cecil and
Pinkerton (1998). The Cronbach alpha for refusing sexual intercourse value is .85 (Kasen, et. Al,
2007).

58

Qualitative Interview Guide
Guided by the qualitative research questions, a semi-structure interview guide was
developed. The questions were designed to gather the participants’ perspectives and experiences,
inquired about the motivation behind taking the course, obtained information on any previous
sex education that the participant had received, information on prior sexual experiences
(focusing on non-consensual sexual experiences), and lastly, gained an understanding of the
participants’ level of sexual assertiveness. Sample interview questions include: Why were you
interested in taking this course? What does being ‘sexually assertive’ mean to you? In what
ways, if any, do you feel that this course helps educate students on the issue of sexual violence
on campus?
Reliability, Validity and Limitations
In order to establish content validity, I sent the survey instrument to a few experts in the
field of psychology, sexual health, and survey research along with a cover letter explaining the
study. Feedback from the individuals were meant to be included in any revisions that need to be
made to the survey instrument. However, the people I sent the survey to either did not respond to
my request or did not have the time. Additionally, due to the unique nature of the research
subject, the timing of the research, and the small sample size, I was unable to pilot test the survey
instrument because I did not have a convenience sample.
It is important to note that external validity is a prominent issue of single-subject research
designs. External validity examines whether or not an observed causal relationship should be
generalized to and across different measures, persons, settings, and times (Alnahdi, 2013).
Focusing on individuals as opposed to a group can be regarded as an advantage or disadvantage
of single-subject designs because it causes the issue of external validity (Alnahdi, 2013). It can
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be advantageous in that you are able to get more personalized results when focusing on
individuals, but can be disadvantageous because results could vary from person to person and it
is harder to make generalizations for a whole group when looking at individuals. Future
replication of the study that includes the same procedures, providers of treatment, and the setting,
should be done to overcome concerns about external validity and generalizability of the results
due to a small sample size (Alnahdi, 2013). By replicating the study again in the future, it would
also assist in improving internal validity. Internal validity is another limitation of this type of
study, as internal validity in a research design is essential for drawing causal inferences from the
results (Alnahdi, 2013). I also could not control for any exogenous factors, such as any situations
of victimization that occurred during the semester or other scenarios that might have influenced
students’ perceptions and behaviors throughout the semester.
Also, typically AB designs have a behavioral baseline with at least three data points that
establishes the level of the dependent variable within each phase, and this helps to assess the
amount of controlled variability (Byiers, Reichle and Symons, 2012). Because the class only met
once a week, by the time I was able to establish a 3-data point baseline, almost half the semester
would have gone by. Because of this, I was only able to measure the baseline once (the pretest
survey administration), which also raised a concern about the stability of the baseline.
Since students were also exposed to essentially the same survey instrument three times, I
was aware of attrition as well, as some students did not participate in all three administrations of
the survey, and students generally became familiar with the task of completing the surveys.
These items that potentially made the research weaker in design is ultimately why qualitative
data was added to the study, in order to strengthen the design and findings.
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Treatment and Procedure
Quantitative Data Collection
Students enrolled in PSY 258 (add the course name) were made aware of the study one
week prior to the class starting. I sent an introductory email to the instructor of the class who
then forwarded it to the students, where I introduced myself as the researcher, and gave an
overview of what my research collection would look like through the course of the semester.
Within this email, I also informed students of the unique and sensitive nature of my research and
offered them to contact me at any time with questions. Students were informed that their
participation in the study was voluntary and that the survey would be administered three times
during the semester. I was present for each administration of the survey and collected consent
forms prior to the survey being taken the first time. Due to the sensitive nature of some of the
questions asked in the survey, I wanted to ensure I was there to answer any questions the
participants might have. The instructor and I both left the classroom while students participated
in the survey, in order to avoid any issues of risk of coercion. The pretest was administered
during the first week of class, the mid-semester test was administered around the half way point
of the semester, and the posttest was administered towards the end of the semester. There was no
extra credit available to students for participating in the study.
Students were required to sign an informed consent form on the day that the pretest was
administered. Paper copies of the consent form were provided. The informed consent form was
applied to all three administrations of the survey. At the bottom of each informed consent form
was a section where students could volunteer to participate in the interview. Once the informed
consent forms were completed and collected, a statement regarding privacy and confidentiality
and the participant’s right to opt out and not participate at any time was read out loud. Paper
copies of the signed consent forms were offered to any students who wanted one.
61

Qualitative Data Collection
Interviews were conducted over the phone or in-person, depending on the preference of
the interviewee. Both in-person and phone interviews were digitally recorded in order to assure
accuracy. Prior to the interview, students were required to sign a consent form. A semistructured interview allowed for the discussion of specific topics, but also allowed for new
themes and questions to be added as the interview progressed. Students were reminded before
the interview process I would not identify the participant by name in any reports using
information obtained through the interview. Any summary of interview content, or direct
quotations from the interview would be made available through academic publication or other
academic outlets were anonymized so that the participant could not be identified, and care was
taken to ensure that other information in the interview that could identify the participant was kept
confidential.
Data Analysis
To begin analyzing the quantitative data, the paper versions of the survey were each
entered into the electronic versions of the survey that were built in Qualtrics. I individually
inputted each paper copy of the surveys for all three administrations of the survey. Three
separate surveys were built within Qualtrics, and once all three were completed and collected, all
three survey implementations was created in order to have one master survey that could then be
analyzed in SPSS. Demographic information is descriptive in nature using frequency and
percentage. Mean scores of the questions regarding sexual assertiveness, sexual awareness,
refusal skills and sexual communication were calculated for all three phases of the quantitative
methods. I then compared the three data points by analyzing the different mean scores across the
three surveys, while also ANOVA with repeated measures for any items that seemed to have a
large contrast. Once completed with the quantitative analysis, I listened and transcribed the
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qualitative analysis so I could find themes and reoccurring patterns. Lastly, I analyzed both the
quantitative portion of the data and qualitative portion to see if there were any themes or
similarities.
Quantitative Analysis
Descriptive data was analyzed using frequency analysis. The questions that addressed
specifically sexual assertiveness, sexual refusal skills, and sexual communication were first
cleaned up and recoded, before being analyzed. There were tables with multiple items in each
that repeated for all three survey implementations. Because of this, descriptive analyses were run
to analyze these questions. I checked for errors and anomalies, check the distribution of each
continuous variable, check frequencies of each categorical variable, and explore the relationships
between variables. After finding the mean scores for each set of questions within each survey, I
created tables to analyze the mean scores of each set through all three survey implementations in
order to compare the three data points. While I wanted to note within the table the scores for the
three surveys, I was mostly interested in seeing the mean score difference from the first survey to
the last survey. For any items that looked to have a large difference when comparing those mean
scores, I ran ANOVA with repeated measures to determine if the change in mean score was
statistically significant.
Qualitative Analysis
The qualitative analysis process was a simultaneous and recursive process. Even before
finishing all of the interviews, I began analysis with the first interview, which helped me to
understand what was emerging from the interview, reconstruct the data as needed, and inform the
study as it progressed. According to Bodgan and Biklen (1992), conducting simultaneous data
collection and analysis helps the researcher do things such as, identify “leads” to pursue and plan
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further data collection, develop additional questions to ask participants, try out ideas and
themes on other participants, reflect on the researchers observations, learnings, and biases, and
stimulate the researchers reading of the literature.
To begin analyzing the qualitative data, I first listened to the recordings of the interviews,
and started to transcribe them in order to be able to read them repeatedly. Through initial reviews
of the interviews, I identified patterns to establish any emergent categories that existed. After
organizing the data into categories, I looked for patterns and connections within and between
each category to create units of analysis. This was important to assess the relative importance of
different themes and highlight subtle variations that might be important in the analysis. I looked
for similarities, co-occurrence, or any sequences throughout the data. I was careful to avoid
generalizing, as I did not want to generalize across the entire sample, but more so gain insight on
the uniqueness of each respondent’s answers. I then developed a storyline that I wanted to
communicate to the readers, derived from the research questions. Lastly, I collapsed the codes
into two larger themes across cases in response to the qualitative research questions. I did this
because after noticing the patterns and categories, I wanted to be able to ingrate them into themes
and a storyline that could be followed. Once I organized the qualitative data, I started
interpreting it by asking key questions: 1. What is important about this data? 2. Why is it
important? 3. What can be learned from it? 4.Why does it matter? During this phase I also
reflected back to previous literature to begin synthesizing the data in order to describe and
analyze the experience of my participants, to look at implications for students’ levels of sexual
assertiveness, refusal skills, and sexual communication and how it ties into sexual violence
prevention.
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In order to create credible research findings, the analysis of the data must yield results
that are meaningful and described in a language that people understand. The results obtained are
applied to other studies with similar participants or with a similar subject matter. Without this,
the research lacks validity and credibility. One way of establishing credibility and validity within
the study, was by utilizing such techniques as prolonged engagement. Prolonged engagement
refers to spending sufficient time in the field to learn and understand the respondents (Given,
2008). Since I was there in person for all three survey implementations, I was able to build a
sense of trust with the students who participated in the interviews, and students were more
comfortable disclosing information since they had gotten to know me a bit throughout the
semester.
Once both the quantitative and qualitative data had been analyzed, I determined overall
patterns in the data by looking for consistent themes within student’s responses that measure a
change in their levels of sexual assertiveness, ability to refuse an unwanted sexual situation, and
sexual awareness.
Limitations
There are a number of limitations and threats to internal validity to consider for this
study. One limitation to consider was history, or the events that might have occurred between
each administration of the survey. For example, if a student was sexually victimized during the
course of the semester, a situation like this could have influence students’ posttest results
significantly. Since this course occurred in the spring semester, simultaneously with Sexual
Assault Awareness Month occurring in April, if students enrolled in the course were exposed to
any type of awareness event or outreach around this initiative, it could have affected the attitudes
or beliefs of the participants.
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Another limitation is the lack of a control group. A control group consists of elements
that present exactly the same characteristics of the experimental group except for the variable
applied to the experimental group (Kinser & Robins, 2013). The variable applied in this case is
the human sexual behavior course. Due to the structured timeframe of this study, I was unable to
survey students who have not taken the PSY 258 course, therefore I did not have a control group.
By not having a control group, it was difficult to draw a conclusion as to whether or not a change
in attitudes or knowledge happened as a result of taking a semester-based sexuality course, or if
there were other factors including maturation of the sample and any outside events that might
have impacted the students’ perceptions.
Maturation could also be a potential limitation. Maturation can affect all types of
experiments, whether in the physical or social sciences, psychology, management, education, or
any other field of study (Babbie, 2010). Even though this experiment only took place over the
course of a few months, during this time, students got older, became better educated, and
possibly more mature. I tried to control maturation by analyzing the students just over the course
of one semester, and reducing the time between the first survey (pretest) and the last survey
(posttest) by also administering a mid-semester test. This also could have been better controlled
by having a control group.
Other limitations have to do with some of the scales used within the survey. The Sexual
Assertiveness Scale (Question 16 on the survey) was original created for female participants
only, and since there were also male participants, the male responses could skew the data. For
any of these scales that have been tested for reliability and validity, since I removed some of the
items within the scale, this could have also lessened the reliability and validity of using the scale.
Removing certain items and creating a modified scale is a limitation of the study, since any
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reliability or validity tested on the original scale will not transfer to a modified scale, as the
modified scale has not been tested.
Another limitation could come from how comfortable the interview participants were in
disclosing personal information during the interview. This was a very sensitive subject, and not
all participants may have been comfortable discussing their sexual experience or disclosing that
type of information on the survey.
The generalizability of this study is limited due the small sample size (n=30) and because
the study was conducted at one university. Since the sample size was small, being able to
reasonably generalize the results to the majority of college students is limited.
Summary
A single-case mixed method design was used to explore the impact that a semester-based
course on human sexual behavior had on students’ level of sexual assertiveness, ability to reject
an unwanted sexual situation, and sexual awareness. The study consisted of a four-phase
quantitative and qualitative data collection. The following chapter discusses the results and
analysis of the study.
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CHAPTER IV
ANALYSIS OF THE DATA
The purpose of this study was to examine the impact of undergraduate sexuality
education course on students’ sexual assertiveness. It was hypothesized that taking a semesterbased sexuality course would increase students’ level of sexual assertiveness, their ability to
discuss sexual limitations and desires, and that they feel better equipped to reject unwanted
sexual situations. Using a single-case mixed method design, this study was guided by the
following research questions:
For the quantitative phase of this study, the research questions are as follows:
1a. Does taking a college-level human sexual behavior course increase students’ sexual
assertiveness?
1b. Is there a change in students’ ability to reject an unwanted sexual situation after
taking a college-level human sexual behavior course?
1c. Is there any change in students’ sexual awareness after taking a college-level human
sexual behavior course?
For the qualitative phase of this study, the research questions are as follows:
1. How do students describe their understanding of sexual assertiveness, and how it may
have changed over the course of the semester?
2. What benefits do students identify for participating in a college-level human sexual
behavior course?
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QUANTITATIVE DATA ANALYSIS

Demographic Profile of the Participants of the Study

A total of thirty (n=30) students were enrolled in the course. Of the three
implementations of the survey, 30 students (100%) participated in the pretest/survey #1, 26
students (86.66%) participated in the mid-semester/survey #2, and 25 students (83.33%)
participated in the post-test/survey #3. Two students only participated in the pre-test and did not
partake in the second or third survey. Since there is no way to measure lessons learned or
whether or not there was a change in level of sexual assertiveness or refusal skills over time
throughout the course, those two students’ responses have been omitted from the data reporting.
Table 2 shows demographic characteristics of the participants by gender, race/ethnicity, sexual
orientation, whether or not they have ever had sexual intercourse, age, class ranking, number of
sexual partners in their lifetime, and current dating or marital status. Since this is descriptive
data, a frequency analysis was run for each of the categories. It is important to note that students
had the option to skip or not answer any question in the surveys at any time, and therefore there
could be missing data from certain questions for any or all three survey implementations.
Table 2
Frequency Distribution of Demographic Information of the Participants
Demographic Variable

N

Percent

Male

10

28.57

Female

20

71.43

White/Caucasian

17

60.71

Black/African American

7

25.00

Gender

Race/Ethnicity
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Asian/Asian American

1

3.57

Hispanic/Latino/a

2

7.14

Other

1

3.57

Heterosexual

24

85.71

Lesbian

2

7.14

Bisexual

1

3.57

Pansexual

1

3.57

Yes

24

88.89

No

3

11.11

19

7

25.00

20

7

25.00

21

8

28.57

22

5

17.86

24 or older

1

3.57

Sophomore

8

28.57

Junior

8

28.57

Senior

12

42.86

0

3

10.7

1

1

3.60

2-4

11

39.30

5-7

7

25

8-10

2

7.10

11-13

1

3.60

14-16

1

3.60

17 or more

2

7.10

Single

14

50.00

Dating Casually

4

14.29

Dating Seriously

9

32.14

Married

1

3.57

Sexual Orientation

Has Had Sexual Intercourse

Age

Class Ranking

# of Sexual Partners

Dating/Marital Status
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Ten (28.57%) participants identified as male, and twenty (71.43%) identified as female;
there were no participants who identified as transgender or other. The variable race/ethnicity was
broken out into seven categories: White/Caucasian, Black/African American, Asian/Asian
American, Hispanic/Latino/a, Hawaiian/Pacific Islander, Native American/Alaska Native, and
Other. Most participants (61%) identified as being White/Caucasian, while the next largest
percentage (25%) identified as being Black/African American. The remaining participants
identified as Asian/Asian American (3.6%), Hispanic/Latino/a (7%), or other (3.6%). The
variable sexual orientation was separated into five categories: heterosexual, lesbian, gay,
bisexual, or other (and were asked to specify). The majority (85.71%) identified as being
heterosexual, with two (7.14%) identifying as lesbian, and one (3.57%) identifying as bisexual.
There was also one student (3.57%) who selected other and identified as pansexual. Three
(11.11%) of the participants had never had sexual intercourse (penile-vaginal or penile-anal) in
their lifetime, while the majority of participants (88.89%) have. The majority (96.43%) of
participants were between the ages of 19-22. In terms of class ranking, seniors represented
43.33% followed by 26.67% sophomores, and 30% juniors.
Three (11%) of participants have had no sex partners in their lifetime. Eleven participants
(39%) have had between 2-4 sexual partners, and seven participants (25%) have had between 5-7
sexual partners, while two (7%) have had 17 or more sexual partners. Half (50%) of the
participants stated that they were single, while the majority of the rest (46%) were dating
casually or seriously.
In addition to participants’ descriptive and demographic characteristics, it is important to
understand why students chose to enroll in this type of course, what, if any, types of previous sex
education they may have received, and any type of prior experience with being sexually
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victimized. This information helps provide a foundation for understanding the quantitative and
qualitative outcomes of this study.
With the implementation of the first survey—the pre-test—students were asked an openended question of why they chose to register for the course. Many of the responses mentioned
that the class seemed interesting, or that they heard it was a good class from a friend who had
taken the class previously. Several students stated that it was an elective for their program. One
student stated that they had spoken on a panel for the course in a previous semester, and the
topics of discussion seemed relevant to the LGBTQ+ community. Another student stated “I
thought it would be interesting to learn about sexual behavior. I think this topic is usually
avoided and needs to be talked about.”

Previous Sex Education and Sexual Knowledge
In the pre-test survey, students were asked if they had any sex education prior to high
school, and if they had any type of sex education in high school. If they stated that they did have
previous sex education, they were asked whether it was taught from an abstinence-only
perspective, abstinence-plus perspective, or from a comprehensive sex education perspective.
Within this section of the survey, the following definitions were displayed to help participants
guide their responses:
Abstinence-Only Sex Education: Teaches abstinence as the only morally correct option of
sexual expression for teenagers. This type of education usually censors information about
contraception and condoms for prevention of sexually transmitted diseases (STDs) and
unintended pregnancy (Bruess & Schroeder, 2014, p. 35).
Abstinence-Plus Sex Education: Programs which included information about
contraception and condoms but stressed strong messages of abstinence (Bruess &
Schroeder, 2014, p. 35).
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Comprehensive Sex Education: Includes age-appropriate, medically accurate information
on a broad set of topics related to sexuality including human development, relationships,
decision making, abstinence, contraception, and disease prevention. Provides students
with opportunities for developing skills as well as learning. It is also meant to help people
develop a positive view of sexuality (Bruess & Schroeder, 2014, p. 35).

Not all students had received some type of sex education prior to taking this college-level class.
Most students (79%) reported having some type of sex education prior to high school, than
having sex education in high school (68%).
Approximately 79% of students reported that they did receive some type of sex education
prior to high school. Of the students who had received some type of sex education prior to high
school, 27% stated that they were taught from an abstinence-only perspective, 36% were taught
from an abstinence-plus perspective, and 36% were taught from a comprehensive perspective.
Of the 68% that reported having some type of sex education in high school, only one
student (4%) reported being taught from an abstinence-only perspective. The majority (36%)
were taught from an abstinence-plus perspective while the rest (29%) were taught from a
comprehensive perspective. None of the participants had taken any other college-level sexuality
courses previously. Out of the 28 participants, only one student was taking another sexuality
course during the same semester. Because the participant did not disclose what the title of the
course was or the description of the course, I was unable to determine any similarities between
the two courses. Participants were also asked where they would say most of the current
knowledge about sex comes from. Nearly half (46%) reported that most of their knowledge
about sex comes from the internet, followed by 28% saying that their knowledge comes from
friends. Notably, even though the majority of participants reported receiving some type of formal
sex education either prior to high school or in high school, no participants stated that most of
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their knowledge about sex came from a class or seminar. Table 3 below shows the frequency
distribution on where participants stated most of their knowledge about sex comes from.
Table 3
Frequency Distribution of Where Participant’s Say Their Knowledge About Sex Comes From
Source

N

Percent

M
Parents/Guardians

3

10.7%

a
Friends
l

8

28.6%

eThe Internet

13

46.4%

Previous Sexual Experience(s)

4

14.3%

Additionally, participants were asked how their parent(s)/guardian(s) talked to them about sex.
Over a third of the participants (32%) reported that it was an ongoing conversation, 25% reported
that they sat them down for a single talk, and an overwhelming 43% reported that their parents
have never talked to them about sex.
Prior Experiences
As noted previously, one of the potential limitations of this study is history, or events
that might occur between each administration of the survey. If a participant was sexually
victimized during the duration of the semester, it could skew the results as they were analyzed
over the three survey implementations. To measure this, I ran a frequency analysis for each
administration of the survey to measure any changes in reporting of unwanted sexual
experiences. Participants were asked if they experienced any of the events during their time in
college (and were able to select more than one response if they had experienced more than one
situation): Someone fondled, kissed, or rubbed up against the private areas of my body (lips,
breast/chest, crotch, or butt) or removed some of my clothes without my consent (but did not
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attempt sexual penetration); Someone performed oral sex on me or made me have oral sex with
them without my consent; Someone inserted their penis, fingers, or objects into my vagina
without my consent; Someone inserted their penis, fingers, or objects into my anus without my
consent; or I have not experienced any of these.
As shown in Table 4, the number of reported unwanted sexual experiences increased
throughout the semester for each administration of the survey, as the number of students who
reported not experiencing unwanted sexual experiences decreased. There are two potential
explanations for why varying numbers reported throughout the semester. One explanation could
be that several students did experience one or more of the unwanted sexual situations
mentioned during the semester itself. Another explanation could be as students progressed
throughout the course and throughout the semester, and given some of the subjects discussed in
class, they became more comfortable in reporting the situations they had previously
experienced. Participants were not asked to put a date or timeframe for each situation they
experienced. Thus, I am unable to tell which explanation is more likely.
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Table 4
Frequency Distribution of Participants’ Experience with Unwanted Sexual Situations in College
Previous Unwanted Sexual

1st Survey/Pre-test

2nd Survey/Mid-

3rd Survey/Post-

Semester

test

Experiences
N

Percent

N

Percent

N

Percent

9

29.03%

12

36.36%

13

37.14%

1

3.23%

2

6.06%

3

8.57%

2

6.45%

5

15.15%

7

20.00%

19

61.29%

14

42.42%

12

34.29%

Someone fondled, kissed, or rubbed up
against the private areas of my body
(lips, breast/chest, crotch, or butt) or
removed some of my clothes without
my consent (but did not attempt sexual
penetration)

Someone performed oral sex on me or
made me have oral sex with them
without my consent

Someone inserted their penis, fingers,
or objects into my vagina without my
consent

I have not experienced any of these

I was also interested in knowing how likely it is that the students would report an incident
of sexual violence to campus police, the Title IX coordinator, or other administrator on campus,
and if they would change their response throughout the course of the class and semester. One of
the modules they went over in class, spoke specifically to sexual violence on campus, and
discussed resources available to them. If there was an increase or significant change, this would
have been something beneficial for institutions to know. While there was not a significant
change throughout many of the responses for any of the survey implementations, there were two
notable changes. The percentage of participants who stated that they probably wouldn’t report to
a campus official did decrease from the pre-test to the post-test (from 14% to 8%), and the
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percentage of participants who stated that they probably would report to a campus official went
up (from 18% to 32%). This information is presented in Table 5.
Table 5
Frequency Analysis for Whether or Not Students Would Report
Would Report to Title IX

1st Survey/Pre-test

2nd Survey/Mid-

3rd Survey/Post-

Semester

test

Coordinator/School Administrator
N

Percent

N

Percent

N

Percent

I definitely wouldn’t.

1

3.57%

1

3.85%

1

4.00%

I probably wouldn’t.

4

14.29%

2

7.69%

2

8.00%

I’m unsure.

5

17.86%

3

11.54%

4

16.00%

I probably would.

5

17.86%

7

26.92%

8

32.00%

I definitely would.

13

46.43%

13

50.00%

10

40.00%

Given this information, I was also interested in examining whether the students who had
previously experienced sexual victimization would alter their decision on whether or not they
would report to a campus administrator, and whether that would change throughout the semester.
To do this, I ran a frequency analysis. I also collapsed the categories to simplify the table
(merged ‘Definitely Wouldn’t’ and ‘Probably Wouldn’t’ into ‘Wouldn’t’, and ‘Definitely
Would’ and ‘Probably Would’ into ‘Would’). By doing this, I was able to see a slight increase in
the responses from students who had previously experienced some type of sexual violence, in
that they probably would or definitely would report their experience to a campus administrator.
There was also a slight decrease over the semester in the number of students who stated that they
probably would not report to a campus administrator. This information is displayed in Table 6.

77

Table 6
Frequency Analysis of Experiences of Sexual Victimization and Whether or Not Students Would Report to Administrator

Survey #1/Pre-Test

Survey #2/ Mid-Semester

Survey #3/Post-Test

Someone
fondled,
kissed, or
rubbed up
against the
private
areas of my
body (lips,
breast/ches
t, crotch, or
butt) or
removed
some of my
clothes
without my
consent
(but did not
attempt
sexual
penetration
)

Someone
performed
oral sex
on me or
made me
have oral
sex with
them
without
my
consent

Someon
e
inserted
their
penis,
fingers,
or
objects
into my
vagina
without
my
consent

Someo
ne
inserte
d their
penis,
fingers,
or
objects
into my
anus
without
my
consen
t

I
hav
e
not
exp
erie
nce
d
any
of
thes
e

Someone
fondled,
kissed, or
rubbed up
against
the private
areas of
my body
(lips,
breast/che
st, crotch,
or butt) or
removed
some of
my
clothes
without
my
consent
(but did
not
attempt
sexual
penetratio
n)

Someo
ne
perfor
med
oral
sex on
me or
made
me
have
oral
sex
with
them
without
my
consen
t

Someon
e
inserted
their
penis,
fingers,
or
objects
into my
vagina
without
my
consent

Someon
e
inserted
their
penis,
fingers,
or
objects
into my
anus
without
my
consent

I have not
experienc
ed any of
these

Someone
fondled,
kissed, or
rubbed up
against
the private
areas of
my body
(lips,
breast/che
st, crotch,
or butt) or
removed
some of
my
clothes
without
my
consent
(but did
not
attempt
sexual
penetratio
n)

N

N

N

N

N

N

N

N

N

N

N

N

Wouldn’t
Report
I’m unsure.

4

1

0

0

1

3

0

2

0

0

3

1

0

1

0

4

2

1

1

0

1

Would
Report

4

0

10

0

14

7

1

2

0

13
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Someone
performed
oral sex
on me or
made me
have oral
sex with
them
without
my
consent

Some
one
insert
ed
their
penis,
finger
s, or
object
s into
my
vagin
a
witho
ut my
conse
nt

Someon
e
inserted
their
penis,
fingers,
or
objects
into my
anus
without
my
consent

I have
not
experien
ced any
of these

N

N

N

0

2

0

0

3

1

2

0

1

7

3

3

0

11

Assertiveness, Refusal Skills, and Sexual Communication and Awareness
There were six sections that repeated for all three survey implementations that measured
students’ level of sexual assertiveness, ability to reject an unwanted sexual situation, and sexual
communication and awareness. Since there were several variables for each question, descriptive
statistics helped simplify the large amounts of data in a sensible way. Descriptive statistics were
run for each of the repeating six questions individually initially, and then the mean scores were
calculated for comparison across the three data points.
Descriptive Statistics for Survey 1
For the first question that repeated all three survey implementations, students were asked
to answer each item as accurately as possible by checking the appropriate box. This was one
scale that was used to measure sexual assertiveness. There were 25 items within the question.
For each item, students rated themselves on a scale where the options consisted of: ‘All of the
time’, ‘Most of the time’, ‘Some of the time’, ‘Rarely’, and ‘Never’. To analyze these items
using descriptive statistics, each variable was recoded from 5 to 1; 5=All of the time, and
1=Never. In some cases, the items that had a negative connotation, were recoded to better align
with the numerical scale. Table 7 below shows the descriptive statistics for this question that
measured sexual assertiveness:
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Table 7
Survey 1-Question 13 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

Uncomfortable talking during sex.

27

1

4

2.30

1.031

Shy when it comes to sex

28

1

5

2.64

1.339

Approach my partner for sex

27

1

5

3.74

1.318

Open about my sexual needs

26

1

5

4.00

1.233

Enjoy sharing sexual fantasies

27

1

5

3.78

1.311

Uncomfortable talking to friends about sex

28

1

5

2.25

1.506

Communicate my sexual desires

27

1

5

3.70

1.409

Difficult to touch myself during sex

27

1

5

2.37

1.245

Hard for me to say “no” even when I don’t

27

1

4

1.70

.993

Reluctant to describe myself as sexual

28

1

5

2.50

1.106

Feel uncomfortable telling partner what

27

1

5

1.59

1.118

I speak up for my sexual feelings

28

1

5

3.82

1.124

Reluctant to insist my partner satisfies me

27

1

5

2.48

1.451

Have sex when I don’t really want to

27

1

4

1.85

.949

Tell partner when something doesn’t feel

27

1

5

3.70

1.325

27

1

5

4.15

1.433

Easy for me to discuss sex with partner

27

1

5

4.22

1.340

Comfortable initiating sex

27

1

5

4.22

1.311

Find myself doing sexual things that I

28

1

4

1.50

.793

27

1

5

3.15

1.099

28

1

5

3.46

1.503

Enjoy masturbating myself to orgasm

27

1

5

3.26

1.259

If something feels good, I insist on doing it

28

3

5

4.36

.780

28

1

5

2.11

1.100

1

4

2.04

1.071

want sex

feels good

good
Comfortable giving sexual praise to
partner

don’t like
Pleasing partner is more important than
own pleasure
Comfortable telling partner how to touch
me

again
Hard for me to be honest about sexual
feelings
Avoid discussing subject of sex

28
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When looking at this section on the first survey, it appears that many students are already
fairly assertive or feel comfortable when communicating sexually to a partner. For example, the
mean score for the item “Comfortable initiating sex” is a 4.22, which means the majority of
students answered ‘Most of the Time’ or ‘All of the Time’ to this item. Similarly, the majority of
students in this sample responded ‘Rarely’ or ‘Never’ when asked if they ever had sex with a
partner when they really did not want to, with a mean score of 1.85.
Something else to note is that students were very split down the middle with regard to the
question item stating “I am reluctant to describe myself as sexual.” The mean score for this item
was 2.50, indicating a split down the middle. The second section that repeated for all three
survey implementations measured sexual assertiveness. For each item, students were asked to
indicate their level of agreement on a scale where the options consisted of: ‘Strongly Disagree,
‘Disagree, ‘Neither Agree nor Disagree, ‘Agree’, and ‘Strongly Agree’. To analyze these items
using descriptive statistics, each variable was recoded from 5 to 1; 5=Strongly Agree, and
1=Strongly Disagree’. Similar to the first set of questions, some items had to be recoded if they
had a negative connotation, so that the mean scores would align for all questions. Table 8
displays the descriptive statistics for this section that measured sexual assertiveness:
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Table 8
Survey 1-Question 14 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

27

1

4

1.52

.849

27

1

4

1.52

1.014

Easily persuaded to engage in sexual activity

27

1

4

2.19

1.178

Worry that partner won’t like me unless engage in sex

27

1

4

1.78

1.219

Difficult for me to be firm if partner keeps

26

1

5

1.92

1.294

Easier to “give in” sexually than to argue w/partner

26

1

5

1.96

1.311

Engage in sexual activity when don’t want to because

26

1

4

1.46

.811

Agree to have sex when I don’t feel like it

27

1

5

2.19

1.210

Go along with partner sexually, even when

27

1

4

1.81

1.001

Give more than take in sexual situations

27

1

5

2.41

1.185

Engage in unwanted sexual activity to avoid hurting

27

1

4

1.81

1.111

27

1

5

1.81

1.075

27

1

5

1.67

1.038

Easy for others to seduce me into sexual activity

27

1

4

2.33

1.240

Trouble expressing sexual needs

27

1

5

2.48

1.189

Lack confidence in sexual situations

27

1

5

2.70

1.265

Know what I want sexually

28

1

5

4.07

1.016

Good at expressing sexual needs and wants

28

2

5

3.71

1.150

Don’t know what I want sexually

28

1

5

1.89

1.100

Easy for me to tell partner what I want, and don’t want

27

1

5

3.59

1.474

Easy for me to be assertive in sexual situations

27

1

5

3.74

1.196

Partner must express respect and love for me before I

27

2

5

3.70

1.171

27

1

5

3.44

1.311

Go farther sexually than I want, otherwise partner
might reject me
Engage in sex when I don’t want to, fear of partner
leaving

begging/pressuring about it

don’t know how to say “no”

uncomfortable

partner’s feelings
Once I agree to sexual activity, it’s difficult for me to
stop things from going farther than I want
Engage in unwanted sex behavior to “avoid making a
scene” with my partner

engage in sex
Need to know my partner very well before engaging in
sex activity
Valid N (listwise)

24
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A notable item within Question 14 is the mean score of 4.07 for the measure that reads “I
know what I want sexually.” This indicates that the majority of students responded to this item as
‘Strongly Agree’ or ‘Agree’. Also, the item that stated “It’s easy for me to be assertive in sexual
situations” produced a mean score of 3.74, indicating that most students responded as either
‘Neither Agree or Disagree’ or ‘Agree’. Most of items within this set of questions that were
associated with having a low level of sexual assertiveness or refusal skills had low mean scores,
indicating that most students reported being fairly sexually assertive and comfortable refusing
sex prior the class starting.
The third section was used to measure students’ sexual awareness. Each item
referred to the sexual aspects of people’s lives. Students read each item and decided to
what extent it was characteristic of them. The items were coded on a scale from 1 to 5
(5=Very Characteristic of Me, 4=Moderately Characteristic of Me, 3=Somewhat
Characteristic of me, 2=Slightly Characteristic of Me, 1=Not at all Characteristic of Me).
The descriptive statistics for this section that measured sexual awareness is within Table 9
below:

Table 9
Survey 1- Question 15 Descriptive Statistics (Measuring Sexual Awareness)
N

Minimum

Maximum

Mean

Std. Deviation

Very aware of sexual feelings

28

2

5

4.11

1.100

Assertive about sexual aspects in life

26

1

5

3.38

1.472

Aware of own sexual motivations

28

1

5

3.89

1.286

Not very direct about voicing sexual

28

1

5

2.43

1.399

28

1

5

2.57

1.317

27

1

5

3.52

1.424

desires
Somewhat passive about expressing
sexual desires
Do not hesitate to ask for what I want
sexually in a relationship
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Very aware of own sexual tendencies

28

1

5

3.89

1.166

I usually ask for what I want when it

27

1

5

3.37

1.305

28

1

5

2.93

1.331

28

1

5

3.43

1.230

28

1

5

4.04

1.503

28

1

5

4.50

1.202

28

1

5

2.39

1.397

27

2

5

3.52

1.014

Don’t think about own sexuality much

28

1

5

2.64

1.471

Other people’s opinions of my

28

1

5

3.86

1.484

28

1

5

3.86

1.297

28

1

5

2.04

1.347

3

5

4.79

.499

comes to sex
If sexually interested in someone, I’d
let them know
If I were to have sex with someone, I’d
tell partner what I like
Don’t care what others think of me
sexually
Don’t let others tell me how to run my
sex life
Rarely think about sexual aspects of
my life
If I were to have sex with someone, let
partner take initiative

sexuality don’t matter to me
Would ask about STIs before having
sex with someone
Don’t consider myself a very sexual
person
If wanted to practice “safe sex”, I

28

would insist on doing so
Valid N (listwise)

28

The mean score for the item “I don’t consider myself a very sexual person” was a 2.04,
indicating that prior to taking the course, the majority of students felt that this statement was
‘Not at all characteristic of me’ or ‘Slightly characteristic of me’. Another interesting finding
was that the mean score for the item “Not very direct about voicing my sexual desires” was 2.43,
also indicating that the majority of students felt that this was only somewhat characteristic of
them.
The next section, Question 16, was broken out into three subcategories measuring sexual
assertiveness; refusal skills, sexual communication, and sexually transmitted infection and
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pregnancy protection. For this question, students were asked to think about a person that they
usually have sex with, or someone they used to have sex regularly. They were then asked, for
each item, to check the appropriate option. The options were listed and coded as: 5=Always,
4=Usually, 3=About Half the Time, 2=Sometimes, and 1=Never. The descriptive statistics for
this section are within the table below:

Table 10
Survey 1-Question 16 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

28

1

5

2.21

1.548

28

1

5

2.39

1.663

28

1

5

3.75

1.555

28

1

5

1.71

1.049

28

1

5

3.75

1.430

28

1

5

3.57

1.476

28

1

5

4.39

1.133

28

2

5

4.46

.922

28

2

5

4.61

.875

28

1

5

4.04

1.453

28

1

5

4.21

1.397

Refusal Skills
Put my mouth on genitals, even if don’t
want to
Give in and kiss partner, even if
already said no
Refuse to let partner touch me
sexually if I don’t want, even if my
partner insists
I have sex if partner wants me to, even
if I don’t want to
If I said no, won’t let partner touch my
genitals even if partner pressures me
Refuse to have sex if I don’t want to,
even if partner insists

Sexual Communication
I would ask if I want to know if my
partner ever had an HIV test
Would ask partner about AIDS risk of
his or her past partners
Would ask if want to know if partner
has ever had an STI
Would ask partner if they ever had sex
with someone of same sex
Would ask if partner ever had sex with
someone who shoots drugs with a
needle
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Would ask if partner used needles to

28

1

5

4.21

1.475

28

1

5

2.11

1.548

28

1

5

2.04

1.478

28

1

5

3.11

1.595

28

1

5

2.61

1.524

28

1

5

3.18

1.492

28

1

5

2.86

1.671

take drugs

Contraception/STI Protection
I have sex without a condom if my
partner doesn’t like them, even if I
want to use one
I have sex without a condom if my
partner insists, even if I don’t want to
Make sure my partner and I use a
condom when we have sex
Have sex without a condom if my
partner wants
I insist on using a condom if I want to,
even if partner doesn’t like them
Refuse to have sex if partner refuses
to use a condom

One response that is worth noting was that the mean score for the measure “I have sex
with a partner when they want me to, even if I don’t want to” was 1.71. This indicates that the
majority of students are comfortable refusing sex when they do not want it, by most of the
answers being between Never and Sometimes. In regard to sexual communication, the majority
of students answered Always or Usually (M = 4.61) for asking a partner if they have ever had a
sexually transmitted infection, indicating that they are comfortable discussing sexual things with
their partner.
For the next section, Question 17, students were asked to indicate on the scale, if they
decided not to have sexual intercourse with a partner, how sure they are that they could tell a
partner that they will not have sexual intercourse, tell a partner that they want to wait until they
feel more comfortable before having sex, and leave the scene if a partner came on to them in a
way that felt uncomfortable. This section also measured sexual assertiveness. The items were
scored as 4=Very sure, 3=Sure, 2=Unsure, and 1=Couldn’t do it. The mean scores for this item
ranged from 3.50 to 3.75, indicating that the majority of students felt sure or very sure that they
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could communicate to a partner that they did not want to have sex or leave the scene if they felt
uncomfortable. The descriptive statistics this section are within Table 11 below:

Table 11
Survey 1-Question 17 Descriptive Statistics (Measuring Sexual Assertiveness)
Tell partner that you will not have

N

Minimum

Maximum

Mean

Std. Deviation

28

1

4

3.64

.826

28

2

4

3.75

.518

28

1

4

3.50

.793

sexual intercourse?
Tell partner to wait until you feel more
comfortable before having sexual
intercourse?
Leave the scene if partner came on to
you in a way that felt uncomfortable?

The last of the repeating questions, Question 18, asked students to indicate how sure they
are that they would be able to say no to having sex for each of the various items. The rating and
coding for each item in the set of questions were 1=Not at all, 2=A little sure, 3=Somewhat sure,
4=Pretty sure, and 5=Very sure. Overall, students reported that they were ‘somewhat sure’ to
‘very sure’ for all items within the question. The lowest mean score was a 3.18, and that was
from the item that read “With someone you want to fall in love with you”. This was interesting
to note, as students seemed less sure they would be able to say no to having sex if they wanted
their partner to fall in love with them. However, this was consistent with findings from
Zerubavel and Messman-Moore (2013) who found within their research that when women are
deeply invested in maintaining a relationship, they are more likely to tolerate abusive behaviors.
In addition, students who reported to engage in alcohol or drug use gave the response of
‘Somewhat sure’ or ‘pretty sure’, if it was after the use of the drugs or alcohol. Table 12 displays
the descriptive statistics for all the items within the set of questions:
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Table 12
Survey 1-Question 18 Descriptive Statistics (Measuring Ability to Reject Unwanted Sex)
With someone you have known for a

N

Minimum

Maximum

Mean

Std. Deviation

27

1

5

4.22

1.188

28

1

5

3.96

1.374

28

1

5

3.46

1.551

28

1

5

3.46

1.527

28

1

5

3.57

1.345

28

1

5

3.18

1.744

28

1

5

4.32

1.249

28

1

5

3.57

1.501

25

1

5

3.64

1.469

few days or LESS
With someone whose sex and drug
history is not known to you?
With someone you have been dating a
long time?
With someone you want to date
again?
With someone you have already had
sexual intercourse?
With someone you want to fall in love
with you?
With someone who is pushing you to
have sex?
With someone after you have been
drinking alcohol?
With someone after you have been
smoking marijuana?

Descriptive Statistics for Survey 2
After running descriptive analysis for all the repeating questions that measured sexual
assertiveness, refusal skills, and communication on the first survey completion, I repeated the
same steps for the second survey implementation. As the researcher, I was interested to see if any
of the mean scores for any of the items had changed, and if there was a change, whether that
change was positive or negative. Tables 13 through 17 below display the descriptive statistics for
Questions 13 through 18 on the second survey implementation. Any notable findings between
are discussed throughout.
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Table 13
Survey 2-Question 13 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

Uncomfortable talking during sex.

24

1

5

2.67

1.404

Shy when it comes to sex

26

1

5

2.92

1.412

Approach my partner for sex

25

1

5

3.72

1.208

Open about my sexual needs

25

3

5

4.04

.611

Enjoy sharing sexual fantasies

25

1

5

3.80

.866

Uncomfortable talking to friends about

26

1

5

2.65

1.522

Communicate my sexual desires

25

3

5

3.96

.676

Difficult to touch myself during sex

25

1

4

3.00

1.323

Hard for me to say “no” even when I

26

1

4

2.65

1.468

Reluctant to describe myself as sexual

26

1

5

3.46

1.140

Feel uncomfortable telling partner

25

1

4

2.48

1.388

I speak up for my sexual feelings

26

3

5

4.15

.732

Reluctant to insist my partner satisfies

25

1

5

2.80

1.354

Have sex when I don’t really want to

25

1

4

2.48

1.388

Tell partner when something doesn’t

25

3

5

4.36

.700

25

3

5

4.44

.651

25

3

5

4.48

.653

Comfortable initiating sex

25

3

5

4.20

.816

Find myself doing sexual things that I

25

1

4

2.12

1.424

25

1

5

3.12

1.092

25

3

5

4.24

.831

Enjoy masturbating myself to orgasm

25

1

5

3.52

1.295

If something feels good, I insist on

25

3

5

4.24

.723

26

1

4

2.92

1.354

sex

don’t want sex

what feels good

me

feel good
Comfortable giving sexual praise to
partner
Easy for me to discuss sex with
partner

don’t like
Pleasing partner is more important
than own pleasure
Comfortable telling partner how to
touch me

doing it again
Hard for me to be honest about sexual
feelings
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Avoid discussing subject of sex

26

1

5

2.58

1.554

One item to note of change within Question 13 is the statement of “Feel uncomfortable
telling partner what feels good.” In the first survey, the mean score for this item was a 1.59, and
for this second survey, the mean score increased to 2.48.

Table 14
Survey 2-Question 14 Descriptive Statistics (Measuring Sexual Assertiveness)
Go farther sexually than I want,

N

Minimum

Maximum

Mean

Std. Deviation

26

1

4

1.65

.846

26

1

3

1.62

.752

26

1

5

2.19

1.167

26

1

5

1.65

.977

26

1

5

2.19

1.357

26

1

5

2.04

1.280

26

1

5

1.69

1.123

26

1

4

1.85

.967

26

1

5

1.85

1.084

25

1

5

2.44

1.193

26

1

4

1.77

.951

26

1

5

2.04

1.183

otherwise partner might reject me
Engage in sex when I don’t want to,
fear of partner leaving
Easily persuaded to engage in sexual
activity
Worry that partner won’t like me
unless engage in sex
Difficult for me to be firm if partner
keeps begging/pressuring about it
Easier to “give in” sexually than to
argue w/partner
Engage in sexual activity when don’t
want to because don’t know how to
say “no”
Agree to have sex when I don’t feel
like it
Go along with partner sexually, even
when uncomfortable
Give more than take in sexual
situations
Engage in unwanted sexual activity to
avoid hurting partner’s feelings
Once I agree to sexual activity, it’s
difficult for me to stop things from
going farther than I want
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Engage in unwanted sex behavior to

26

1

4

1.96

1.038

26

1

5

2.04

1.113

Trouble expressing sexual needs

26

1

4

2.08

.935

Lack confidence in sexual situations

26

1

5

2.38

1.235

Know what I want sexually

26

3

5

4.31

.679

Good at expressing sexual needs and

26

1

5

3.85

1.223

Don’t know what I want sexually

26

1

5

1.88

1.033

Easy for me to tell partner what I want,

26

2

5

4.00

.849

26

1

5

3.62

.983

26

1

5

3.50

1.175

26

1

5

3.69

1.258

“avoid making a scene” with my
partner
Easy for others to seduce me into
sexual activity

wants

and don’t want
Easy for me to be assertive in sexual
situations
Partner must express respect and love
for me before I engage in sex
Need to know my partner very well
before engaging in sex activity

A noticeable change from the first survey to the second survey for Question 14 was with
the item that read “I engage in sex with a partner when I don’t really want to because I’m afraid
my partner might leave if I don’t. While it is a small change, this score increased, from a mean
score of 1.52 to a 1.65. For the item that reads “It is easy for others to seduce me into sexual
activity”, the mean score decrease from a 2.33 to a 2.04, indicating that more students had moved
more towards Disagree than Neither Agree nor Disagree.

Table 15
Survey 2- Question 15 Descriptive Statistics (Measuring Sexual Awareness)
N

Minimum

Maximum

Mean

Std. Deviation

Very aware of sexual feelings

26

2

5

4.42

.987

Assertive about sexual aspects in life

26

1

5

4.08

.977

Aware of own sexual motivations

26

1

5

4.15

.967

Not very direct about voicing sexual

26

1

5

2.23

1.275

desires
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Somewhat passive about expressing

26

1

5

2.23

1.243

26

1

5

3.81

1.201

Very aware of own sexual tendencies

26

1

5

4.12

1.107

I usually ask for what I want when it

26

1

5

3.88

1.071

26

1

5

3.85

1.084

26

2

5

4.00

.938

26

1

5

4.38

1.023

26

2

5

4.50

.906

26

1

5

2.42

1.419

26

1

5

3.08

.977

Don’t think about own sexuality much

26

1

5

2.46

1.476

Other people’s opinions of my

26

2

5

4.35

1.056

26

2

5

4.00

1.131

26

1

5

2.31

1.408

3

5

4.73

.533

sexual desires
Do not hesitate to ask for what I want
sexually in a relationship

comes to sex
If sexually interested in someone, I’d
let them know
If I were to have sex with someone, I’d
tell partner what I like
Don’t care what others think of me
sexually
Don’t let others tell me how to run my
sex life
Rarely think about sexual aspects of
my life
If I were to have sex with someone, let
partner take initiative

sexuality don’t matter to me
Would ask about STIs before having
sex with someone
Don’t consider myself a very sexual
person
If wanted to practice “safe sex”, I

26

would insist on doing so

I was interested in seeing if there was an increase in mean score specifically for the item
that asked students about how assertive they were in the sexual aspects of their life, and there
was a change from a 3.38 in Survey 1, to a 4.08 in Survey 2. This indicated an increase in
students’ levels of sexual assertiveness from the first to the second survey administration. One
item that had an interesting change in decline of mean score was the last item where student’s
indicated “If I wanted to practice ‘safe sex’, I would insist on doing so”. There was a slight
92

decrease in mean score from a 4.79 to a 4.73, indicating that students were slightly less assertive
about enforcing safe sex practices with their partner.

Table 16
Survey 2-Question 16 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

28

1

5

2.00

1.491

28

1

5

2.11

1.595

28

1

5

3.71

1.410

28

1

5

1.89

1.286

28

1

5

3.75

1.555

28

1

5

3.64

1.521

28

2

5

4.50

.839

28

2

5

4.43

.959

28

2

5

4.43

.959

28

1

5

3.96

1.347

28

1

5

4.36

1.062

28

1

5

4.39

1.066

28

1

5

2.32

1.657

Refusal Skills
Put my mouth on genitals, even if don’t
want to
Give in and kiss partner, even if
already said no
Refuse to let partner touch me
sexually if I don’t want, even if my
partner insists
I have sex if partner wants me to, even
if I don’t want to
If I said no, won’t let partner touch my
genitals even if partner pressures me
Refuse to have sex if I don’t want to,
even if partner insists

Sexual Communication
I would ask if I want to know if my
partner ever had an HIV test
Would ask partner about AIDS risk of
his or her past partners
Would ask if want to know if partner
has ever had an STI
Would ask partner if they ever had sex
with someone of same sex
Would ask if partner ever had sex with
someone who shoots drugs with a
needle
Would ask if partner used needles to
take drugs

Contraception/STI Protection
I have sex without a condom if my
partner doesn’t like them, even if I
want to use one
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I have sex without a condom if my

28

1

5

2.21

1.686

28

1

5

3.36

1.496

28

1

5

2.43

1.451

28

1

5

3.64

1.446

28

1

5

3.21

1.792

partner insists, even if I don’t want to
Make sure my partner and I use a
condom when we have sex
Have sex without a condom if my
partner wants
I insist on using a condom if I want to,
even if partner doesn’t like them
Refuse to have sex if partner refuses
to use a condom

One item to note within this construct, is the item referencing students’ levels of refusal
skills when stating ‘If I said no, I won’t let my partner touch my genitals even if a partner
pressures me to.” The mean score from the first to the second survey stayed consistent at 3.75.
Also interesting to note, was the decrease in mean score for the item that read “I would ask my
partner if they ever had sex with someone of the same sex” from a 4.04 in the first survey, to a
3.96 in the second. While not statistically significant, it could imply that students care less about
whether or not their partner has had sex with someone of the same sex.

Table 17
Survey 2-Question 17 Descriptive Statistics (Measuring Sexual Assertiveness)
Tell partner that you will not have

N

Minimum

Maximum

Mean

Std. Deviation

26

3

4

3.69

.471

26

2

4

3.65

.562

25

3

4

3.76

.436

sexual intercourse?
Tell partner to wait until you feel more
comfortable before having sexual
intercourse?
Leave the scene if partner came on to
you in a way that felt uncomfortable?

Something noticeable in Question 17, was that for the item that read “Tell a partner to
wait until you feel more comfortable before having sex”, there was a slight decrease in mean
score from the first to the second survey, moving from 3.75 to a 3.65. While not statistically
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significant, it perhaps reflects that students were slightly less sure that they could tell their
partner to wait if saying no to sexual intercourse.

Table 18
Survey 2-Question 18 Descriptive Statistics (Measuring Ability to Reject Unwanted Sex)
With someone you have known for a

N

Minimum

Maximum

Mean

Std. Deviation

26

1

5

4.23

1.336

26

1

5

4.27

1.218

26

1

5

4.15

1.287

25

1

5

4.04

1.338

26

1

5

4.08

1.412

26

1

5

4.04

1.371

26

1

5

4.15

1.461

25

1

5

3.96

1.060

20

1

5

4.05

1.146

few days or LESS
With someone whose sex and drug
history is not known to you?
With someone you have been dating
a long time?
With someone you want to date
again?
With someone you have already had
sexual intercourse?
With someone you want to fall in love
with you?
With someone who is pushing you to
have sex?
With someone after you have been
drinking alcohol?
With someone after you have been
smoking marijuana?

For this construct that measured refusal skills, there was a general overall increase in
mean score from the first to the second survey. One item that did decrease, was the one that read
“with someone who is pushing you to have sex” which indicates that students reported that they
were a little less sure they could refuse sex with someone who was really pushing them to, from
the first to the second survey.
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Descriptive Statistics for Survey 3
I continued to run descriptive analysis for all the repeating questions that measured
sexual assertiveness, refusal skills, and communication for the third and final survey. I
was interested to see if any of the mean scores for any of the items had changed, and if
there was a change, whether that change was positive or negative. Tables 19 through 24
below display the descriptive statistics for Questions 13 through 18 on the third survey
implementation:
Table 19
Survey 3-Question 13 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

Uncomfortable talking during sex.

24

1

4

2.71

1.197

Shy when it comes to sex

25

1

4

2.84

1.248

Approach my partner for sex

25

1

5

4.00

.913

Open about my sexual needs

25

3

5

4.16

.746

Enjoy sharing sexual fantasies

25

1

5

3.76

1.091

Uncomfortable talking to friends

25

1

5

2.72

1.429

Communicate my sexual desires

25

3

5

4.20

.764

Difficult to touch myself during sex

25

1

5

2.92

1.320

Hard for me to say “no” even when I

25

1

5

2.48

1.418

25

1

4

3.12

1.166

25

1

4

2.80

1.323

I speak up for my sexual feelings

25

1

5

3.80

.957

Reluctant to insist my partner

24

1

5

3.08

1.213

Have sex when I don’t really want to

25

1

5

2.80

1.443

Tell partner when something doesn’t

25

3

5

4.16

.746

25

3

5

4.16

.800

about sex

don’t want sex
Reluctant to describe myself as
sexual
Feel uncomfortable telling partner
what feels good

satisfies me

feel good
Comfortable giving sexual praise to
partner
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Easy for me to discuss sex with

25

3

5

4.28

.792

Comfortable initiating sex

25

1

5

3.92

1.152

Find myself doing sexual things that I

25

1

4

2.96

1.306

25

1

4

3.00

1.118

25

3

5

4.08

.812

Enjoy masturbating myself to orgasm

25

1

5

3.92

1.038

If something feels good, I insist on

25

3

5

4.12

.726

25

1

5

3.20

1.225

25

1

5

2.92

1.412

partner

don’t like
Pleasing partner is more important
than own pleasure
Comfortable telling partner how to
touch me

doing it again
Hard for me to be honest about
sexual feelings
Avoid discussing subject of sex

A noteworthy item within this construct that measured sexual assertiveness, was the
increase in mean score for the item that inquired about how comfortable students were
communicating their sexual desires. There was a change in mean score from a 3.96 for the
second survey to a 4.20 for the third survey. This demonstrates that students reported being
comfortable more often about communicating sexual desires to a partner. There was also a slight
increase in the item that asked how often students had sex when they didn’t really want to, from
a 2.48 in the second survey to a 2.80 with the third survey, showing in increase in assertiveness.

Table 20
Survey 3-Question 14 Descriptive Statistics (Measuring Sexual Assertiveness)

Go farther sexually than I want,

N

Minimum

Maximum

Mean

Std. Deviation

25

1

5

1.84

.943

25

1

4

1.72

.891

otherwise partner might reject me
Engage in sex when I don’t want to,
fear of partner leaving
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Easily persuaded to engage in sexual

25

1

5

2.44

1.227

25

1

4

1.68

.852

25

1

5

2.12

1.092

25

1

4

1.88

.881

25

1

4

1.68

.852

25

1

4

2.04

1.060

25

1

4

1.80

1.000

25

1

4

2.36

1.150

25

1

4

1.76

.879

25

1

4

1.92

1.038

25

1

4

1.88

.927

25

1

5

2.20

1.080

Trouble expressing sexual needs

25

1

4

1.92

.862

Lack confidence in sexual situations

25

1

4

2.16

.987

Know what I want sexually

24

2

5

4.08

.830

Good at expressing sexual needs

25

2

5

4.04

.935

Don’t know what I want sexually

25

1

4

1.88

.881

Easy for me to tell partner what I

25

1

5

3.84

1.179

25

2

5

3.64

.952

25

1

5

3.44

1.193

activity
Worry that partner won’t like me
unless engage in sex
Difficult for me to be firm if partner
keeps begging/pressuring about it
Easier to “give in” sexually than to
argue w/partner
Engage in sexual activity when don’t
want to because don’t know how to
say “no”
Agree to have sex when I don’t feel
like it
Go along with partner sexually, even
when uncomfortable
Give more than take in sexual
situations
Engage in unwanted sexual activity to
avoid hurting partner’s feelings
Once I agree to sexual activity, it’s
difficult for me to stop things from
going farther than I want
Engage in unwanted sex behavior to
“avoid making a scene” with my
partner
Easy for others to seduce me into
sexual activity

and wants

want, and don’t want
Easy for me to be assertive in sexual
situations
Partner must express respect and
love for me before I engage in sex
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Need to know my partner very well

25

1

5

3.60

1.080

before engaging in sex activity

One item within this construct that seemed to have a steady mean score from the second
to the third survey was the item asking students how strongly they agree or disagree about
knowing about what they wanted sexually, staying at a 1.88. A mean score that dropped from the
second survey to the third was in regard to lacking confidence in sexual situations, where the
mean score decreased from a 2.38 to a 2.16, indicating that students were a little less confident.

Table 21
Survey 3-Question 15 Descriptive Statistics (Measuring Sexual Awareness)
N

Minimum

Maximum

Mean

Std. Deviation

Very aware of sexual feelings

25

1

5

4.20

1.155

Assertive about sexual aspects in life

25

2

5

4.12

1.054

Aware of own sexual motivations

25

2

5

4.20

1.041

Not very direct about voicing sexual

24

1

5

2.12

1.191

25

1

4

2.12

1.054

25

2

5

3.68

1.069

Very aware of own sexual tendencies

24

2

5

4.21

.884

I usually ask for what I want when it

25

1

5

3.80

1.190

25

1

5

3.32

1.180

25

2

5

3.96

1.060

24

3

5

4.54

.721

25

3

5

4.52

.823

25

1

5

2.20

1.041

desires
Somewhat passive about expressing
sexual desires
Do not hesitate to ask for what I want
sexually in a relationship

comes to sex
If sexually interested in someone, I’d
let them know
If I were to have sex with someone,
I’d tell partner what I like
Don’t care what others think of me
sexually
Don’t let others tell me how to run my
sex life
Rarely think about sexual aspects of
my life
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If I were to have sex with someone,

25

1

5

3.00

1.080

Don’t think about own sexuality much

25

1

5

2.24

1.200

Other people’s opinions of my

25

1

5

4.20

1.118

25

2

5

4.00

1.190

25

1

5

2.24

1.300

3

5

4.56

.712

let partner take initiative

sexuality don’t matter to me
Would ask about STIs before having
sex with someone
Don’t consider myself a very sexual
person
If wanted to practice “safe sex”, I

25

would insist on doing so

When comparing the mean score for this set of items that measured sexual awareness,
there was not a lot of change in mean scores throughout from the second to the third survey. One
item of interest is the decrease in mean score from the second to the third survey for the item
inquiring about how characteristic it is for other people’s opinions of their sexuality don’t matter
to them, with a decrease from 4.35 to a 4.20. This indicates that students reported feeling that
this was slightly less characteristic of them from the second to the third survey implementation.

Table 22
Survey 3-Question 16 Descriptive Statistics (Measuring Sexual Assertiveness)
N

Minimum

Maximum

Mean

Std. Deviation

28

1

5

2.36

1.569

28

1

5

2.29

1.560

28

1

5

4.29

1.150

28

1

5

2.25

1.531

28

1

5

4.36

1.129

Refusal Skills
Put my mouth on genitals, even if
don’t want to
Give in and kiss partner, even if
already said no
Refuse to let partner touch me
sexually if I don’t want, even if my
partner insists
I have sex if partner wants me to,
even if I don’t want to
If I said no, won’t let partner touch my
genitals even if partner pressures me
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Refuse to have sex if I don’t want to,

28

2

5

4.18

1.056

28

2

5

4.43

.997

28

2

5

4.39

1.031

28

1

5

4.32

1.124

28

1

5

3.89

1.397

28

1

5

4.29

1.117

28

1

5

4.32

1.124

28

1

5

2.75

1.756

28

1

5

2.64

1.660

28

1

5

3.57

1.372

28

1

5

3.21

1.475

28

1

5

4.04

1.071

28

1

5

3.21

1.475

even if partner insists

Sexual Communication
I would ask if I want to know if my
partner ever had an HIV test
Would ask partner about AIDS risk of
his or her past partners
Would ask if want to know if partner
has ever had an STI
Would ask partner if they ever had
sex with someone of same sex
Would ask if partner ever had sex
with someone who shoots drugs with
a needle
Would ask if partner used needles to
take drugs

Contraception/STI Protection
I have sex without a condom if my
partner doesn’t like them, even if I
want to use one
I have sex without a condom if my
partner insists, even if I don’t want to
Make sure my partner and I use a
condom when we have sex
Have sex without a condom if my
partner wants
I insist on using a condom if I want to,
even if partner doesn’t like them
Refuse to have sex if partner refuses
to use a condom

A change in mean score to note within this scale is the increase of a 3.71 mean score on
the second survey to a 4.18 on the third survey, for the item asking students how often they are
able to refuse sex with a partner, even if the partner insisted. This shows a slight increase in
moving their responses more towards ‘Always’ instead of more towards ‘Usually’. Another
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increase in mean score was that of the item asking how often students insist on using a condom
even though their partner doesn’t like them, moving from a 3.64 to a 4.04.

Table 23
Survey 3-Question 17 Descriptive Statistics (Measuring Sexual Assertiveness)

Tell partner that you will not have

N

Minimum

Maximum

Mean

Std. Deviation

24

2

4

3.50

.722

25

2

4

3.44

.821

25

2

4

3.32

.690

sexual intercourse?
Tell partner to wait until you feel more
comfortable before having sexual
intercourse?
Leave the scene if partner came on
to you in a way that felt
uncomfortable?

From the second to the third and final survey, all mean scores for each item in this scale had
decreased. The most notable difference is for the item ‘leave the scene…’, in which the mean
score for the second survey was 3.76, and in this third survey, it was 3.32.
Table 24
Survey 3-Question 18 Descriptive Statistics (Measuring Ability to Reject Unwanted Sex)

With someone you have known for a

N

Minimum

Maximum

Mean

Std. Deviation

25

1

5

3.96

1.457

25

1

5

3.88

1.424

25

1

5

3.80

1.384

25

1

5

3.92

1.288

24

1

5

3.83

1.274

25

1

5

3.80

1.384

25

1

5

3.76

1.508

few days or LESS
With someone whose sex and drug
history is not known to you?
With someone you have been dating
a long time?
With someone you want to date
again?
With someone you have already had
sexual intercourse?
With someone you want to fall in love
with you?
With someone who is pushing you to
have sex?
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With someone after you have been

24

1

5

3.42

1.381

21

1

5

3.71

1.309

drinking alcohol?
With someone after you have been
smoking marijuana?

There was primarily in overall increase in mean scores from the second to the third
survey implantation, with only a few items showing a decrease. Even though there was a slight
increase or decrease in each item, many of the scores were still within close range of each other.
It will be more beneficial to view the mean score comparison for all items for all three surveys,
which is discussed within the next sections.
Comparison across the Three Survey Implementations
To compare the results from the three survey implementations, the mean scores were
taken from each measure and analyzed to explore if there was an increase or decrease in the
score; in other words, whether the students levels’ of sexual assertiveness, refusal skills, and
sexual communication, went up or down throughout the semester. While there were three
surveys, I was most interested in analyzing the results from the Pretest Survey (Survey 1) and the
Posttest Survey (Survey 3) to find any noticeable changes in reporting between the beginning
and the end of the semester. For each set of items (each scale), ANOVA with repeated measures
was run to determine whether or not the data was statistically significant. An ANOVA with
repeated measures is used to compare three or more group means where the participants are the
same in each group. This usually occurs in two situations, either when participants are measured
multiple times to see the changes to an intervention (which is the case for this study), or when
participants are subjected to more than one condition and you are comparing the response to each
of those conditions.
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The first mean score comparison that was completed was for Question 13. When
comparing the mean scores for each item from this question from the first survey to the third
survey, there was a positive change found in twenty of the twenty-five items (80%). Of the items
that showed a decrease, it was an incredibly small decrease, and not statistically significant.
Table 25 displays the mean score comparison for Question 13 across all three surveys. On the
item where students rated themselves on “Feel uncomfortable telling my partner what feels
good” the mean score changed from 1.59 to 2.80 from the first to the last survey implementation.
Table 25
Mean Score Comparison-Question 13 (Measuring Sexual Assertiveness)
Survey 1

Survey 2

Survey 3

2.30

2.67

2.71

2.64

2.92

2.84

+

Approach my partner for sex

3.74

3.72

4.00

+

Open about my sexual needs

4.00

4.04

4.16

+

Enjoy sharing sexual fantasies

3.78

3.80

3.76

-

Uncomfortable talking to friends

2.25

2.65

2.72

3.70

3.96

4.20

2.37

3.00

2.92

1.70

2.65

2.48

2.50

3.46

3.12

1.59

2.48

2.80

3.82

4.15

3.80

2.48

2.80

3.08

Uncomfortable talking during
sex.
Shy when it comes to sex

about sex
Communicate my sexual
desires
Difficult to touch myself during
sex
Hard for me to say “no” even
when I don’t want sex
Reluctant to describe myself as
sexual
Feel uncomfortable telling
partner what feels good
I speak up for my sexual
feelings
Reluctant to insist my partner
satisfies me
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-/+
+

+

+

+

+

+

+

-

+

Have sex when I don’t really

1.85

2.48

2.80

3.70

4.36

4.16

4.15

4.44

4.16

4.22

4.48

4.28

Comfortable initiating sex

4.22

4.20

3.92

Find myself doing sexual things

1.50

2.12

2.96

3.15

3.12

3.00

3.46

4.24

4.08

3.26

3.52

3.92

4.36

4.24

4.12

2.11

2.92

3.20

2.58

2.92

+

want to
Tell partner when something

+

doesn’t feel good
Comfortable giving sexual

+

praise to partner
Easy for me to discuss sex with

+

partner

+

that I don’t like
Pleasing partner is more

-

important than own pleasure
Comfortable telling partner how

+

to touch me
Enjoy masturbating myself to

+

orgasm
If something feels good, I insist

-

on doing it again
Hard for me to be honest about

+

sexual feelings
Avoid discussing subject of sex

2.04

+

Table 26
Repeated Measures ANOVA-Question 13 (Measuring Sexual Assertiveness)
Type III Sum of
Source

Squares

Time (from 1st
Survey to

3rd

Survey)

Error(Time1)

df

Mean Square

F

Sig.

Sphericity Assumed

3.933

2

1.967

28.469

.000

Greenhouse-Geisser

3.933

1.824

2.156

28.469

.000

Huynh-Feldt

3.933

1.980

1.986

28.469

.000

Lower-bound

3.933

1.000

3.933

28.469

.000

Sphericity Assumed

3.039

44

.069

Greenhouse-Geisser

3.039

40.129

.076

Huynh-Feldt

3.039

43.565

.070

Lower-bound

3.039

22.000

.138
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Table 26 displays the repeated measures ANOVA for this set of items. The repeated
measure ANOVA with a Greenhouse-Geisser correction determined that students’ levels of
assertiveness differed statistically significant between the three time points. Therefore, the
Human Sexual Behavior course resulted in a statistically significant increase in students’ levels
of sexual assertiveness upon completion of the course. An effect size was also calculated to
determine if there was any practical difference between the pre-test and the post-test scores.
Cohen’s d was calculated and found to be .382, which indicates a medium effect size. This
means that the average scores in the post-test is 0.38 standard division above the average scores
in the pretest. In other words, about 64.8% of the students scored higher on this item in the
posttest than the pretest.

Table 27 represents the mean score comparison for Question 14 on the surveys. Of the
twenty-three items within the question, there was an increase mean score from the first survey
to the third survey for eleven of the items (48%), and a decrease in mean score in the other
twelve. However, there were both positive and negative statements within the question, so some
of the items you would ideally want to see an increase in while some of the items you would
want to see a decrease in. For example, the item that reads “Easy for others to seduce me into
sexual activity had a mean score of 2.33 for the first survey, and a mean score of 2.20 for the
third survey. This means that students shifted their responses a bit more towards ‘Strongly
Disagree’ instead of ‘Disagree’.
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Table 27
Mean Score Comparison-Question 14 (Measuring Sexual Assertiveness)

Go farther sexually than I want,

Survey 1

Survey 2

Survey 3

+/-

1.52

1.65

1.84

+

1.52

1.62

1.72

+

2.19

2.19

2.44

+

1.78

1.65

1.68

-

1.92

2.19

2.12

+

1.96

2.04

1.88

-

1.46

1.69

1.68

+

2.19

1.85

2.04

-

1.81

1.85

1.80

-

2.41

2.44

2.36

-

1.81

1.77

1.76

-

1.81

2.04

1.92

+

1.67

1.96

1.88

+

2.33

2.04

2.20

-

2.48

2.08

1.92

-

otherwise partner might reject
me
Engage in sex when I don’t
want to, fear of partner leaving
Easily persuaded to engage in
sexual activity
Worry that partner won’t like me
unless engage in sex
Difficult for me to be firm if
partner keeps
begging/pressuring about it
Easier to “give in” sexually than
to argue w/partner
Engage in sexual activity when
don’t want to because don’t
know how to say “no”
Agree to have sex when I don’t
feel like it
Go along with partner sexually,
even when uncomfortable
Give more than take in sexual
situations
Engage in unwanted sexual
activity to avoid hurting
partner’s feelings
Once I agree to sexual activity,
it’s difficult for me to stop things
from going farther than I want
Engage in unwanted sex
behavior to “avoid making a
scene” with my partner
Easy for others to seduce me
into sexual activity
Trouble expressing sexual
needs
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Lack confidence in sexual

2.70

2.38

2.16

-

Know what I want sexually

4.07

4.31

4.08

+

Good at expressing sexual

3.71

3.85

4.04

+

1.89

1.88

1.88

-

3.59

4.00

3.84

+

3.74

3.62

3.64

-

3.70

3.50

3.44

-

3.44

3.69

3.60

+

situations

needs and wants
Don’t know what I want
sexually
Easy for me to tell partner what
I want, and don’t want
Easy for me to be assertive in
sexual situations
Partner must express respect
and love for me before I
engage in sex
Need to know my partner very
well before engaging in sex
activity

Table 28
Repeated Measures ANOVA-Question 14 (Measuring Sexual Assertiveness)
Type III Sum of
Source

Squares

Time (from 1st
Survey to

3rd

Survey)

Error(Time1)

df

Mean Square

F

Sig.

Sphericity Assumed

.055

2

.028

.481

.621

Greenhouse-Geisser

.055

1.705

.032

.481

.592

Huynh-Feldt

.055

1.834

.030

.481

.605

Lower-bound

.055

1.000

.055

.481

.495

Sphericity Assumed

2.527

44

.057

Greenhouse-Geisser

2.527

37.514

.067

Huynh-Feldt

2.527

40.346

.063

Lower-bound

2.527

22.000

.115

Table 28 displays the repeated measures ANOVA for this set of items that measured
assertiveness. The repeated measures ANOVA was conducted to compare students’ level’s of
sexual assertiveness before, during, and after the completion of human sexual behavior course.
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The repeated measure ANOVA with a Greenhouse-Geisser correction determined that students’
levels of assertiveness did not differ significantly between the three time points. Therefore, the
Human Sexual Behavior course did not yield a statistically significant increase in students’ levels
of sexual assertiveness upon completion of the course, when looking at this measure.

One item within Question 15 that I was particularly interested in seeing the mean score
comparison was the item that stated “I am assertive about the sexual aspects in my life.” The
mean score went from a 4.11 from the first survey to a 4.42 in the second survey, yet dipped
slightly to a 4.20 in the third. Even though the score went down from the second to the third
survey implementation, there was still an increase in the score from the first to the third survey,
indicating that students have in increase in their level of sexual assertiveness.
Another item that showed movement from the first to the third survey was the item that
read “I would ask about sexually transmitted infections before having sex with someone.” The
mean score on the first survey was a 3.86 that increased to a 4.00 on the third survey. This
represents a slight shift in response from ‘somewhat characteristic of me’ to ‘moderately
characteristic of me.’ All of the mean score comparisons for question 15 are listed within the
table below:
Table 29
Mean Score Comparison-Question 15 (Measuring Sexual Awareness)
Survey 1

Survey 2

Survey 3

+/-

Very aware of sexual feelings

4.11

4.42

4.20

+

Assertive about sexual aspects

3.38

4.08

4.12

+

3.89

4.15

4.20

+

in life
Aware of own sexual
motivations
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Not very direct about voicing

2.43

2.23

2.12

-

2.57

2.23

2.12

-

3.52

3.81

3.68

+

3.89

4.12

4.21

+

3.37

3.88

3.80

+

2.93

3.85

3.32

+

3.43

4.00

3.96

+

4.04

4.38

4.54

+

4.50

4.50

4.52

+

2.39

2.42

2.20

-

3.52

3.08

3.00

-

2.64

2.46

2.24

-

3.86

4.35

4.20

+

3.86

4.00

4.00

+

2.04

2.31

2.24

+

4.37

4.73

4.56

+

sexual desires
Somewhat passive about
expressing sexual desires
Do not hesitate to ask for what I
want sexually in a relationship
Very aware of own sexual
tendencies
I usually ask for what I want
when it comes to sex
If sexually interested in
someone, I’d let them know
If I were to have sex with
someone, I’d tell partner what I
like
Don’t care what others think of
me sexually
Don’t let others tell me how to
run my sex life
Rarely think about sexual
aspects of my life
If I were to have sex with
someone, let partner take
initiative
Don’t think about own sexuality
much
Other people’s opinions of my
sexuality don’t matter to me
Would ask about STIs before
having sex with someone
Don’t consider myself a very
sexual person
If wanted to practice “safe sex”,
I would insist on doing so
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Table 30
Repeated Measures ANOVA-Question 15 (Measuring Sexual Awareness)
Type III Sum of
Source

Squares

Time (from 1st
Survey to

3rd

Survey)

Error(Time1)

df

Mean Square

F

Sig.

Sphericity Assumed

.883

2

.442

2.648

.082

Greenhouse-Geisser

.883

1.578

.560

2.648

.096

Huynh-Feldt

.883

1.679

.526

2.648

.093

Lower-bound

.883

1.000

.883

2.648

.118

Sphericity Assumed

7.340

44

.167

Greenhouse-Geisser

7.340

34.709

.211

Huynh-Feldt

7.340

36.936

.199

Lower-bound

7.340

22.000

.334

Table 30 displays the repeated measures ANOVA for this set of items that measures sexual
awareness. The repeated measures ANOVA was conducted to compare students’ levels of sexual
awareness before, during, and after the completion of human sexual behavior course. The repeated
measure ANOVA with a Greenhouse-Geisser correction determined that students’ levels of sexual
awareness did not differ significantly between the three time points. Therefore, we can conclude that
when looking at this section that measured sexual awareness, the Human Sexual Behavior course did
not result in a statistically significant increase in students’ levels of sexual awareness upon completion
of the course.
There was a noticeable change in mean scores for question 16 throughout each survey
implementation. The cluster of items that fell within the subgroup “Refusal Skills” all showed an
increase or decrease in mean scores, indicating that students had an overall increase in their
refusal skills at the completion of the semester. The mean score of one of the items under the
subscale “Sexual Communication” noted an interesting change in mean score from each
implementation of the survey. For each survey implantation, the mean score fell, moving from a
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4.04 for the first survey, to finishing at a 3.89 for the last survey. This indicates that students
shifted their responses more towards ‘About half the time’ from ‘Usually’, perhaps
demonstrating that by the end of the semester, they were less concerned if a partner has had sex
with someone of the same sex, or that they at least did not feel as inclined to ask a partner about
that.

Table 31
Mean Score Comparison-Question 16 (Measuring Sexual Assertiveness)
Survey 1

Survey 2

Survey 3

+/-

2.21

2.00

2.36

+

2.39

2.11

2.29

-

3.75

3.71

4.29

+

1.71

1.89

2.25

+

3.75

3.75

4.36

+

3.57

3.64

4.18

+

4.39

4.50

4.43

+

4.46

4.43

4.39

-

4.61

4.43

4.32

-

4.04

3.96

3.89

-

Refusal Skills
Put my mouth on genitals, even if
don’t want to
Give in and kiss partner, even if
already said no
Refuse to let partner touch me
sexually if I don’t want, even if my
partner insists
I have sex if partner wants me to,
even if I don’t want to
If I said no, won’t let partner touch
my genitals even if partner
pressures me
Refuse to have sex if I don’t want to,
even if partner insists

Sexual Communication
I would ask if I want to know if my
partner ever had an HIV test
Would ask partner about AIDS risk
of his or her past partners
Would ask if want to know if partner
has ever had an STI
Would ask partner if they ever had
sex with someone of same sex
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Would ask if partner ever had sex

4.21

4.36

4.29

+

4.21

4.39

4.32

+

2.11

2.32

2.75

+

2.04

2.21

2.64

+

3.11

3.36

3.57

+

2.61

2.43

3.21

+

3.18

3.64

4.04

+

2.86

3.21

3.21

+

with someone who shoots drugs
with a needle
Would ask if partner used needles to
take drugs

Contraception/STI Protection
I have sex without a condom if my
partner doesn’t like them, even if I
want to use one
I have sex without a condom if my
partner insists, even if I don’t want to
Make sure my partner and I use a
condom when we have sex
Have sex without a condom if my
partner wants
I insist on using a condom if I want
to, even if partner doesn’t like them
Refuse to have sex if partner
refuses to use a condom
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Table 32
Repeated Measures ANOVA-Question 16 (Measuring Sexual Assertiveness)
Type III Sum of
Source

Squares

df

Mean Square

F

Sig.

Refusal Skills
Time (from 1st Sphericity Assumed

2.761

2

1.380

2.248

.115

Survey to 3rd

Greenhouse-Geisser

2.761

1.735

1.591

2.248

.123

Survey)

Huynh-Feldt

2.761

1.844

1.498

2.248

.120

Lower-bound

2.761

1.000

2.761

2.248

.145

Sphericity Assumed

33.159

54

.614

Greenhouse-Geisser

33.159

46.842

.708

Huynh-Feldt

33.159

49.775

.666

Lower-bound

33.159

27.000

1.228

.074

2

.037

.059

.942

Greenhouse-Geisser

.074

1.878

.039

.059

.934

Huynh-Feldt

.074

2.000

.037

.059

.942

Lower-bound

.074

1.000

.074

.059

.809

Sphericity Assumed

33.630

54

.623

Greenhouse-Geisser

33.630

50.705

.663

Huynh-Feldt

33.630

54.000

.623

Lower-bound

33.630

27.000

1.246

4.982

2

2.491

3.954

.025

Greenhouse-Geisser

4.982

1.897

2.626

3.954

.027

Huynh-Feldt

4.982

2.000

2.491

3.954

.025

Lower-bound

4.982

1.000

4.982

3.954

.057

Sphericity Assumed

34.018

54

.630

Greenhouse-Geisser

34.018

51.219

.664

Huynh-Feldt

34.018

54.000

.630

Lower-bound

34.018

27.000

1.260

Error(Time1)

Sexual Communication
Time (from 1st Sphericity Assumed
Survey to

3rd

Survey)

Error(Time1)

Contraception/STI Prevention
Time (from 1st Sphericity Assumed
Survey to

3rd

Survey)

Error(Time1)
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Table 32 displays the repeated measures ANOVA for this set of items that measure
assertiveness, but was broken down into three subscales. Because there were three subscales
within the item, I wanted to use repeated measure ANOVA for each subscale separately. The
repeated measures ANOVA was conducted to compare students’ levels of sexual assertiveness
before, during, and after the completion of human sexual behavior course. The repeated
measure ANOVA with a Greenhouse-Geisser correction determined that students’ levels of
assertiveness only differed statistically significant between the three time points for the subscale
that measure contraception and STI prevention. Therefore, the Human Sexual Behavior course
did result in a statistically significant increase in students’ levels of sexual assertiveness around
the use of contraception and STI prevention upon completion of the course, but did not effect a
statistically significant change for the subscales that measured refusal skills and sexual
communication. Since there was a statistically significant increase in students’ levels of sexual
assertiveness around the use of contraception and STI prevention, an effect size was also
calculated to determine if there was any practical difference between the pre-test and the posttest. Cohen’s d was calculated and found to be .391, which indicates a medium effect size. This
means that the average scores in the post-test is 0.39 standard division above the average scores
in the pretest. In other words, about 65% of the students scored higher on this item in the posttest
than the pretest.

Table 33 displays the mean score comparison for Question 17. An item of interest is the
one that reads “Tell your partner to wait until you feel more comfortable before having sexual
intercourse. The mean score continued to drop throughout the three survey implementations,
going from a 3.75 to a 2.24, indicating that student’s responses changed slightly from more
‘Sure’ to ‘Unsure’. This was an unexpected result. However, the mean score did increase for the
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item that read “Tell a partner that you will not have sexual intercourse with them” from a 3.64 to
a 4.00, indicating that students reported being more assertive that they could say no if they
decided not to have sex with their partner. The mean score comparison for Question 17 is shown
in Table 33.

Table 33
Mean Score Comparison-Question 17 (Measuring Sexual Assertiveness)
Survey 1

Survey 2

Survey 3

+/-

3.64

3.69

4.00

+

3.75

3.65

2.24

-

3.50

3.76

3.32

-

Tell partner that you will not
have sexual intercourse?
Tell partner to wait until you feel
more comfortable before having
sexual intercourse?
Leave the scene if partner
came on to you in a way that
felt uncomfortable?

Table 34
Repeated Measures ANOVA-Question 17 (Measuring Sexual Assertiveness)
Type III Sum of
Source

Squares

Time (from 1st
Survey to

3rd

Survey)

Error(Time1)

df

Mean Square

F

Sig.

Sphericity Assumed

.547

2

.273

1.451

.245

Greenhouse-Geisser

.547

1.890

.289

1.451

.246

Huynh-Feldt

.547

2.000

.273

1.451

.245

Lower-bound

.547

1.000

.547

1.451

.241

Sphericity Assumed

8.287

44

.188

Greenhouse-Geisser

8.287

41.571

.199

Huynh-Feldt

8.287

44.000

.188

Lower-bound

8.287

22.000

.377

Table 34 displays the repeated measures ANOVA for this set of items that measured
sexual assertiveness. The repeated measures ANOVA was conducted to compare students’ levels
of sexual awareness before, during, and after the completion of human sexual behavior course.
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The repeated measure ANOVA with a Greenhouse-Geisser correction determined that student’s
levels of assertiveness did not differ significantly between the three time points, indicating that
Human Sexual Behavior course did not result in a statistically significant increase in students’
levels of sexual assertiveness upon completion of the course.

Lastly, Table 35 displays the mean scores for the last of the repeating set of questions,
Question 18. Overall, there was an increase in mean score from the first to the last survey for
the majority of the items in the section. However, another unexpected result was the decline in
mean score for the item that read “With someone pushing you to have sexual intercourse.” The
mean scores for this item declined for all three survey implementations, moving their responses
slightly from “Pretty Sure” towards “Somewhat sure.” This is another result that was
unexpected. Table 35 shows the mean scores for Question 18 across all three surveys.

Table 35
Mean Score Comparison-Question 18 (Measuring Ability to Reject Unwanted Sex)

With someone you have known

Survey 1

Survey 2

Survey 3

+/-

4.22

4.23

3.96

-

3.96

4.27

3.88

-

3.46

4.15

3.80

+

3.46

4.04

3.92

+

3.57

4.08

3.83

+

3.18

4.04

3.80

+

for a few days or LESS
With someone whose sex and
drug history is not known to
you?
With someone you have been
dating a long time?
With someone you want to date
again?
With someone you have
already had sexual
intercourse?
With someone you want to fall
in love with you?
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With someone who is pushing

4.32

4.15

3.76

-

3.57

3.96

3.42

-

3.64

4.05

3.71

+

you to have sex?
With someone after you have
been drinking alcohol?
With someone after you have
been smoking marijuana?

Table 36
Repeated Measures ANOVA-Question 18 (Measuring Ability to Reject Unwanted Sex)
Type III Sum of
Source

Squares

Time (from
Survey to

1st

3rd

Survey)

Error(Time1)

df

Mean Square

F

Sig.

Sphericity Assumed

1.623

2

.811

1.765

.183

Greenhouse-Geisser

1.623

1.859

.873

1.765

.186

Huynh-Feldt

1.623

2.000

.811

1.765

.183

Lower-bound

1.623

1.000

1.623

1.765

.198

Sphericity Assumed

20.229

44

.460

Greenhouse-Geisser

20.229

40.905

.495

Huynh-Feldt

20.229

44.000

.460

Lower-bound

20.229

22.000

.920

Table 36 displays the repeated measures ANOVA for this set of items that measured
students’ ability to reject a sexual situation that they did not want. The repeated measures
ANOVA was conducted to compare students’ ability to refuse unwanted sexual contact
awareness before, during, and after the completion of human sexual behavior course. The
repeated measure ANOVA with a Greenhouse-Geisser correction determined that student’s
ability to reject an unwanted sexual situation did not differ significantly between the three time
points. Therefore, it is concluded that the Human Sexual Behavior course did not result in a
statistically significant increase in students’ ability to reject an unwanted sexual situation upon
completion of the course.
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While mostly focusing on the first and third surveys when looking at the mean score
comparison, it was interesting to see that some scores fluctuated, or went in varying directions
from one survey to the next. Some items may have shown an increase in score from the first to
the second survey, but then the score went back down when analyzing the data from the third
survey, or vice versa. With regard to the items that ask about alcohol and drug use, this is
consistent in findings from Gidycz et al. (2006) and Untied et al. (2013), as their researcher has
indicated that college women believed that alcohol would make it more difficult for them to
identify risky situations since alcohol use could potentially narrow one’s attention to salient cues
as opposed to the subtle signs of a potentially dangerous situation. Overall, there seems to be a
slight increase in students’ levels of assertiveness, sexual communication, and refusal skills.
There were two items that showed a statistically significant change; Question 13 that measured
the construct of sexual assertiveness, and the Contraception use and STI prevention subscale
within Question 16.
Presentation of Open-ended responses
On the final and post-test survey, participants were asked three open-ended questions in
addition to the questions that had been repeated over each survey administration. The questions
were designed to seek information on how the students viewed the course in terms of sexual
violence prevention. Most, but not all students supplied an answer for each. A full list of
responses can be found in the Appendix #, but a breakdown of the responses for each question
are listed below:
1. … feel more confident in your ability to refuse a sexual situation that you do not want?
Twenty-three (approximately 82% of the population) students who responded to this question
pointed to the benefit of taking a college-level sexuality course. For example, one response
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included “…I feel that I have learned a lot about my boundaries…” while another student stated,
“This course has helped me be more assertive with my body.” Another participant responded by
saying “Yes, I feel much more confident and comfortable in being able to properly express
exactly what I do and do not want.” One of the students who responded no to this question, said
“I would still feel inclined to say yes if I wanted them to like me.” This type of response was also
evident in looking at questions that pertained to refusal skills (as seen in Assertiveness, Refusal
Skills, and Sexual Awareness).
2. … feel as though this course helps lower the risk of becoming a victim of sexual violence
in any way?
Approximately 64% of respondents who answered this indicated that they did feel that this
course could potentially help lower the risk of becoming a victim of sexual violence. One
student responded to this question by saying “Yes. This course gives many ways a person or
individual can safely refuse sex with the discussions and presentations that are given.” Another
notable response was “After the presentation on sexual violence, I feel that I’m better equipped
to handle these situations, as well as spot them.” Of the students who responded no to this
question, none of them elaborated on why they felt this way.
3. … feel as though this course helps lower the risk of becoming a perpetrator of sexual
violence in any way? Please explain.
The results of this question were a bit more scattered and uncertain. It seems as though this
was a harder question for students to have a firm answer on. About 54% of respondents did
indicate that this class could help lower the risk of becoming a perpetrator of sexual violence,
while about 21% responded no, and about 7% responded that they were unsure or uncertain. One
student who responded that they were unsure, said “It’s hard to know what a sexual perpetrator
may or may not use as a vice to lure victims. This class is a great resource for all individuals but
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I’m not sure if it would deter perpetrators.” Another student who responded with no, said “…if
someone is a perpetrator and would want to assault someone, nothing can really stop them.”
Through the responses of these open ended questions, it is evident that there were several
benefits to taking the course specifically that many students felt that it could assist in lowering
your chances of becoming sexually victimized. Students expressed feeling more comfortable and
assertive with their bodies. This open-ended question with the survey compliments the
quantitative data overall.

Qualitative Data Analysis
Of the 30 students enrolled in the course, ten (n=10, 33%) agreed to participate in the
interview portion of the study that took place at the end of the semester. In order to obtain some
demographic information, the participants filled out an interest form asking them some basic
demographic information. These were considered attribute codes. While participants were not
asked to put their name on the form, each participant was assigned a unique pseudonym to
provide privacy. For the race/ethnicity breakdown of interviewees, 60% identified as
Black/African American, with the second majority identifying as White/Caucasian (30%). Nine
out of the ten participants identified as heterosexual/straight, and the remaining participant
identified as lesbian. The overwhelming majority of participants were female (80%), and all but
one (10%) have had sexual intercourse. The ages of the participants ranged from 19 to 23. Table
37 shows each participant’s demographic information.
Table 37
Demographic Information for Interview Participants
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Student
(Pseudonym) Gender

Class
Ranking

Age

Race/Ethnicity

Sexuality

Has Had
Sexual
Intercourse
Yes

Monica

Female

Sophomore

19

White/
Caucasian

Lesbian

Stephanie

Female

Sophomore

20

White/
Caucasian

Heterosexual/
Straight

Yes

Kaitlin

Female

Junior

20

White/Caucasian

Heterosexual/
Straight

Yes

Michael

Male

Senior

23

Black/ African
American

Heterosexual/
Straight

Yes

Mariana

Female

Sophomore

20

Hispanic/
Latino/a

Heterosexual/
Straight

Yes

Aaliyah

Female

Junior

19

Black/African
American and
Israeli

Heterosexual/
Straight

Yes

Kiara

Female

Junior

20

Black/African
American

Heterosexual/
Straight

Yes

Jade

Female

Sophomore

19

Black/African
American

Heterosexual/
Straight

No

Yvonne

Female

Senior

22

Black/African
American

Heterosexual/
Straight

Yes

Calvin

Male

Sophomore

19

Black/African
American and
Hispanic

Heterosexual/
Straight

Yes

I conducted semi-structured interviews with all the students who volunteered to participate in the
interview portion of the study. Along with the demographic information that was collected on the
form, some descriptive questions were asked to begin the interview in order to elicit conversation
and get participants comfortable. Some of the opening questions that were asked included what
the participant’s major was, what they were studying, and whether or not they were enjoying
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their time at the University. Once students seemed comfortable, I continued on with asking the
more substantial questions.
Emergent Themes and Categories
From ten transcriptions, a number of significant statements were noted. Significant
statements are quotes from the participants throughout the interview that highlighted their
thoughts and experiences. Clustering the significant statements into formulated significance
resulted in seven categories: (a) reason for enrolling in the course; (b) learning goals from the
course, (c) previous sex education and/or knowledge, (d) defining sexual assertiveness, (e) selfproclaimed level of sexual assertiveness, (f) sexual violence, and (g) overall course takeaways.
From there, different codes emerged within each category. It was then determined where each of
the seven categories fit among the two larger themes that were guided by the research questions:
how the students describe their understanding of sexual assertiveness, and how it may have
changed over the course of the semester, and what benefits do students identify for participating
in a college-level human sexual behavior course. The categories were explored individually and
across cases to summarize participant’s experience with the course. Representative quotes from
the interviews are used to illustrate specific experiences.
Research Question: How Students Describe Their Understanding of Sexual Assertiveness
and How It Changed Throughout the Semester. The first overarching theme that emerged
from both the research questions and the participant responses was how the students described
their understanding of what sexual assertiveness was and how it changed, if at all, over the
course of the semester. The categories that emerged under this theme included any previous sex
education that the student had, how they defined sexual assertiveness, and how sexually assertive
they perceived themselves to be.
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Previous sex education or sexual knowledge. All but two interviewees discussed
having some type of previous sex education prior to this class. Three participants mentioned that
they had sex education in middle school, but that those classes mostly discussed the biology of
sex organs, what happens when a girl gets her period, and how to prevent STIs (sexually
transmitted infections). For those who mentioned sex education in high school, similar
messaging was described, but tended to use more of a “scare tactic” approach, as one student
described. Jade described it:
In high school we did like a unit on it, but it wasn't anything in depth, they just said you
can get pregnant, they talked about STDs, and they stressed abstinence. They were more
likely to focus on abstinence than anything else. It was mostly just like, if you do it, you
might get an STD or get pregnant, and all this stuff can happen to you. They just kind of
scare you.
Another student, Calvin, said that the sex education he received “…wasn’t anything official. I
wouldn’t say I learned much.” Of the others that described the type of formal sex education they
received, the only memories they have from the class was what would happen if they did not use
a condom, explaining birth control, and “if you do it, you might get an STD [sexually transmitted
disease] or get pregnant, and all this stuff can happen to you.” Two other interviewees also
mentioned that the majority of any other knowledge that they have about sex likely comes from
their friends or the internet, which was also found in the quantitative analysis.
Defining sexual assertiveness. There were three categories that emerged from the theme
of how students understood and defined sexual assertiveness: general knowledge about sex, what
you do and do not want sexually, and knowing about protecting against pregnancy and STIs.
Two students said that part of how they define being sexually assertive is knowing about
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protection and pregnancy and the “…different things that can come along with having sex.”
Michael’s response was, “…it means that you have a conversation with your partner about
getting tested or have they, if they’ve previously gotten tested.”
Almost all participants discussed how they defined sexual assertiveness as knowing what you do
or do not want in sexual situations. For example, Jade discusses how sexual assertiveness is
understanding his own sexuality, as well as others:
I think to me it means like you understand your sexuality, you understand other people’s
sexuality and confident in your own sexuality. Like they're not, like it's not aggressive,
it's just you know what you want and make that known and I just think you have full
confidence in your sexuality and you're comfortable in it. So if someone asks you
something or if you say something or if you're with a partner, you don't want them to do
something, you assert yourself and your options, and you just know what you want as
well.
Mariana talked about how sexual assertiveness to her means what she does and does not
want sexually, as she explained:
Sexual assertiveness…when I hear those words…that would just mean how I come off to
another person sexually. Whether I’m confident in what I want from them and what I
want to them them—a two-way street kind of connection.
While students typically discussed what you do and do not want sexually in their response,
several students noted that sexual assertiveness is what you do want sexually, and not what you
do not want. Many of the students’ responses mentioned not being afraid to stick up for yourself
or tell your partner what you want, or just generally knowing what you want sexually.
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Self-proclaimed level of sexual assertiveness. During the interviews, participants were
also asked to describe how sexually assertive that they felt they were personally. Responses
ranged from students acknowledging that they were not very sexually assertive, somewhat
sexually assertive, to very sexually assertive. Some student had difficult describing their level of
how they were measure it, so as the researcher, I tried to help participants quantify their level to
make it easier to measure. I asked them if they were to rate themselves on a scale from one to
ten—one being not sexually assertive at all, and ten being extremely sexually assertive—how
they would rate themselves, and this seemed to help students give a more exact and descriptive
answer to the question. Regardless of the level that each student felt they were at, all ten
participants discussed how their level of sexual assertiveness had changed over the course of the
semester, whether it was a small change or a significant change. Jade specifically, discusses how
this class has impacted her level of sexual assertiveness:
I think before I took this class I was like maybe a zero, but now after taking it I’m like
probably like a five. Like I’m more aware that I’m a sexual being than I was before and
more confident in myself.
Two students discussed how their level of sexual assertiveness was more so guided by
whoever their partner was, or whoever they were dating. If it was someone they were very
comfortable with, or someone they had been dating a long, then they described themselves as
being more sexually assertive, but as a result of that relationship, and not necessarily the class.
However, for some, like Yvonne, it was both the current relationship and the class as the reason
of how her view of sexual assertiveness had changed over the semester:
I think, but I don't know if it's because of this class necessarily. It’s probably mostly
because of the person that I'm dealing with, like I'm more comfortable with him. With
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him specifically probably like, like a seven, but like on average usually more like a
two....Um, I mean before I kind of felt like if a woman was sexually assertive, she was
like a whore. So yeah, I don't feel that way anymore. I just feel like maybe that's the way
I should be actually. Like I would like to be more assertive and like not afraid to say what
I want and not be ashamed.
Kiara also discussed how it depends on who she is with, and if it is with a guy she has been
dating for a while and it is a more constant person in her life, then she is more assertive, but if it
is the first time she is being sexually with someone, she is not as assertive.
Most students did attribute an increased level in assertiveness to taking this course.
Kaitlin described how before this semester, she had not really thought about any of this and how
the class made her realize that she can say no and speak up about things. Calvin also said that his
level of sexual assertiveness has increased and that this class was a direct cause for it. Monica
also discussed how the class has helped her be more assertive:
I didn't really know how to like talk about anything along those lines and I feel taking the
class has definitely helped me, like know, like how to communicate like what I want and
stuff with the partner. Before the class I was probably at a two or a three because I just
didn’t really ever like talk about stuff and I didn’t feel comfortable bringing anything up.
Being able to discuss and communicate sexual limitations was what the participants gains as a
result of taking this class. For example, Monica stated:
Well, it's just made me know a lot more information now so if I want to discuss
something with my partner than I now actually know what I want to say and what I’m
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talking about. Before, I would not have known what to say or would be comfortable
talking about anything at all.
Kiara also described how “you can’t always assume that your partner knows what you want” and
that through this course, she has learned “how important being able to communicate with your
partner is” while eluding that this class has made it more comfortable to talk to your partner
about sex freely. She also stated “It’s not an awkward conversation unless you make it
awkward.”
Overall, students reported having an increased level of sexual assertiveness after taking
this course. While for some, their level of assertiveness was correlated with how comfortable
they are with their sexual partner, ultimately the course has had a positive impact on how
comfortable they are speaking up in sexual situations.
Benefits Identified from Participating in the Course. The second overarching theme was the
benefits that they gained from the course prior to being exposed to it, and the benefits that were
gained from completing the course. Most students anticipated some sort of benefit of knowledge
from taking the course, and that aside from increasing their level of sexual assertiveness, there
were other benefits of taking the course including learning more about sexuality, the gender
spectrum, and sex and sexuality of various cultures.
Reason for enrolling in the course. There were three reasons as to why students had
primarily chosen to enroll in the course: they were a psychology major or minor so this class was
an elective for them; their friends suggested that they take the class; or they had a genuine
interest in the course subject. For four of the ten students, this was an elective they could choose
within the program (psychology) and that was their primary reason for enrolling in the course.
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Similarly, four other students chose to enroll in the course because a friend or teammate had
taken it and it was recommended. Calvin, for example, stated “My friends had taken the class
last semester, so just listening to them speak about it, it just seemed interesting.” Another
student, Monica, described why she enrolled in the course:
My teammates took it last year, or last semester I mean, so they just told me that it helped
them a lot with like sex education. They really loved [the professor].
Other students shared similar sentiments, and one student noted that she also took the course
because she knew it would get her out of her comfort zone, when talking about sex.
Learning goals for the course. The three learning goals were identified for taking the
course: learning more about sexually transmitted infections (STIs), learning more about the
gender and sexuality spectrum, and overall sexual knowledge. Only three students had a simple
answer in that they just wanted to learn more about sex in general, or to learn about sexual
behavior. The students who stated that they had goals of learning more about the spectrum of
gender and sexuality, pointed to only being taught basic sex and gender in any prior sex
education course. Mariana describes these as concepts that were newer:
I feel like I've always been really exposed to a lot of the concepts that we went over.
Maybe just redefining things that I already knew and um, maybe just only about like the
newer concepts. I guess we're in an era where a lot of these labels are being more defined
and they have real definitions, like pansexuality and transgender. Years ago, you would
have never heard those words before. Well, I think it's just really important to educate
yourself on things that are just so prominent in social media and the social world where
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people might think it's not important because it doesn't apply to them. But it's really
important because you're always communicating with people and you never know.
Kiara also shared a similar sentiment, in that before, she was only familiar with people being one
of two types of sexualities: heterosexual or homosexual. Through this course, she has learned
that someone does not have to be either or can be something completely different, such as
pansexual, queer, or asexual.
Sexual violence. Students recognized that sexual violence is a problem on campus, it is
unknown if sexual violence is a problem on campus, knowledge of little support on campus for
sexual violence victims, that the course helps take the negative stigma away from being a
survivor of sexual violence, that the course helps victims/survivors of sexual violence, and that
the class does and does not help prevent becoming a victim or perpetrator of sexual violence.
Six participants stated that they did feel that sexual violence was a problem on their
campus. Even though they may have not experienced sexual violence themselves, all who
acknowledged sexual violence being a problem on campus had heard about an experience that a
friend had or had heard other people’s stories and situations. An overwhelming majority also felt
that sexual violence was an issue on every campus, not just their campus. So even if they had not
had any personal experience or knew anyone who had been personally victimized, they seemed
well versed in understanding that sexual violence on college campuses was an issue nationwide.
Monica described how she was a victim of attempted sexual assault as a result of being roofied:
Yeah. I got roofied last year, so like nothing, thankfully nothing happened to me because
my teammates watched it happen and they immediately stopped me from drinking the
drink, and they took me home. So nothing happened but something easily could have
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happened. So yeah, I definitely think it’s an issue. I know a couple of people have had
cases and different stuff like that, so yeah.
Other students explained how they felt that it was a problem everywhere, such as saying “…I
think it’s an issue on campus no matter where you are,” and “…I don’t really know anyone that
has specifically told me, but I mean it’s an issue everywhere.” There was only one student who
did not know if sexual violence was an issue on campus, but she acknowledged that she was a
commuter student and did not live on campus, and that she does not spend much time socializing
on campus, so she had not personally heard of or experienced any type of sexual violence on
campus.
Only two students discussed any type of support or resources that they were aware of that
the campus offered. As part of an interview with Monica, I asked if she felt like students on this
campus feel like they are supported and they would know who to talk to or who to report it to.
Monica explained that she was a bit more aware than the average student since she is a student
athlete, “ I know that I do just because I have my coach, and I know about different resources,
but I honestly don't know about people that aren't athletes.” Perhaps athletes go through more
individualized training on support and resources. This would certainly not be uncommon, as
many institutions tend to put more individualized focus on prevention and education with their
student athletes. Another student, Kiara, said that “…we were told to go to our RAs [resident
assistants] or like the title ix coordinator and all that stuff.” It did not appear that the students had
much in depth generalized training on sexual violence nor the support and resources available on
campus.
Some students also discussed how they feel that this course has helped take a negative
stigma away from being a victim of sexual violence. Monica stated:
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I think a definite take away is obviously sexual violence, that it’s horrible, but talking
about it takes away the negative stigma of being a survivor of sexual violence. I think a
lot of people think like, ‘oh, if I say something I'm going to look bad’, like it's going to be
my fault. But with this course, it definitely helps you realize it's not your fault and just
because something happened to you, it doesn’t mean that there’s something wrong with
you.
Along the same lines, it appears that this course helps students be able to support a friend or
someone they know who has gone through a situation of sexual violence. Speaking about it in a
group setting, and hearing other people’s stories really helps, ask Kiara explains:
I think it helps because you might have a friend who’s gone through it. And just talking
about it more in class, realizing that because like you can say no at any time and you
shouldn't feel pressured and that's something that you people talked about in class.
Similarly, four students discussed how they do feel that this course could help prevent
someone from being a victim or a perpetrator of sexual violence. Some discussed how in class
they go over the definition of consent and what that means, and that you always have the option
to say no to something. Jade shared:
Yeah, I do. I think as I said before, I think I thought before that if I’m messing around
with someone, I couldn’t just stop midway and say no, but after this class, and after
hearing [the professor] and people in class talk, you can just be like ‘oh, I’m going to
stop’. She tells you that you always have the option to say no. Even if you start
something, you can midway through say ‘no’. It’s your body and no one can control your
body…Like in the middle of it you can, you can just be like, ‘oh, I'm going to stop’….she
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tells you that you always have an option to say no. Even if you start something you can
stop midway through or you can say no, it's your body and no one can control your body
unless you willingly let them.
Similarly, Calvin also shared how he felt that this course could potentially prevent a situation of
sexual violence of occurring:
Yeah, I mean, this course indeed helps educate students on sexual violence. We talked
about so much, including sexual violence. Like, it helps define when you are in situation,
whether it’s consensual or not.
Monica mentioned that while the course could potentially help to avoid becoming a victim of
sexual violence, she also discussed how the class could help students if they are a victim of
sexual violence:
I think it can help with potential victims. I know we shouldn’t use the word vulnerable,
but in the class we learn to be more aware of things and how to keep yourself from being
in a vulnerable state. I obviously don’t think it’s your fault if you get assaulted, but I do
think it can decrease the chance of becoming a victim because it teaches you to be more
aware of your surroundings. How to take better care of yourself, and I think if someone
was a victim, and then took the course, it can help them learn how to talk about it, and
could definitely help it from happening again
Kaitlin had a similar opinion, as she explained that sometimes women do not always feel like
they can speak up, but this course helps them realize that it is okay to report a situation.
Two students, however, were unsure if the class could potentially prevent them from
becoming a victim or a perpetrator of sexual violence. While they agreed that the class discusses
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consent and what constitutes a sexual assault, they were not sure if this class could help students
in that way. Aaliyah noted:
No, we didn't really talk about how to prevent it. We mostly talked about like who was
assaulted, if they felt comfortable sharing. But we never talked about preventing it. It's
not always guys who do it. I understand that. But like we never spoke about how to really
stop it. I mean, she did say no means no…
Kiara concurred with Aaliyah’s comment in that within the class, they did discuss what consent
was, but was unsure if it could be prevented in some situations:
I think so. Because you learn like, about consent and what it actually means. I think it can
help but I don't know if they can like 100 percent be prevented. Because some situations,
you may be intoxicated or just not sober.
Mariana discussed how this class helps make people realize that sexual violence should be talked
about more, by saying:
…I think if you are willing to listen and really willing to have that open mind, then it’s a
very open class where you can talk and discuss and share stories…So if people were able
to take this class and recognize things like that, I think it would make it [campus] a better
place. So I’d say to promote violence prevention, people need to start taking a class like
this.
Overall, the comments made from students indicate that this course has helped them
recognize that sexual violence is a problem on every campus even if they were not familiar with
any specific situations on their own campus or situations that they knew of personally. There was
little evidence that students were aware of the support and resources on campus for students who
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have been victims of sexual violence. However, students did walk away with feeling like they
could be more supportive of a friend who had been victimized, and that the course could help in
the prevention of sexual violence.
Overall course takeaways. The major lessons learned that students discussed included
things like not to stereotype in regard to gender and sexuality and safer ways to hook up. Other
items that were brought up by students included information on the spectrum of gender and
sexuality, lack of sex education in the United States, and cultural differences when it comes to
sex and sexuality.
Three students felt that the most important takeaways for them was learning about the
different spectrums of sexuality and gender. For example, Stephanie said:
I think that the class had a lot of units that were helpful because most schools don't teach
about transgender or homosexuality and like how, you know, gays or lesbians have sex or
what it means to be non-binary. A lot of schools don’t teach that. So going into it, it's not
something I really knew about or understood.
Jade also shared that learning about these things was something very new to her, as she grew up
in a conservative household where no one talked about sex, let alone anything besides
heterosexual sex or that someone could identify as a gender other than female or male. Jade
stated:
Because I never really had anyone to talk to me about sex because I grew up in the really
strict Nigerian home where no one talks about it. Like contraception, like it’s their logic
if they talk about sex, you're going to go out and have sex. So I never knew the difference
between Queer, pansexual, asexual, all that stuff. It kind of like taught me a lot because I
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never knew a lot of it, like things I never even heard of. Like I never knew there was an
asexual or pansexual.
Monica shared these opinions, but also mentioned how the course has helped her realize that she
had potentially been stereotyping people prior to taking this course. This was a large takeaway of
the course and something she hopes to share with her children in the future Monica shared:
I think one of the learning objective from this class for me was not to stereotype people. I
think everyone does, everyone stereotypes people all the time. But we’ve learned
different things about transgender, from a panel, and we also learned information on
black sexuality. And afterwards, you are like ‘wow, I was stereotyping and didn’t even
realize it’. So I think definitely that's like a huge thing and to just be more open and
comfortable. I think it has also taken away the stigma of talking about sex because it has
never really been an open thing in my life like that before when I was growing up. But
now I realize it’s important, and when I have children I’m going to have to talk about it
with them. So I think that's a huge thing.
One student discussed the aspect of sex education in the United States, and that it is
lacking. She shared that this was important for her to know, so that she knows to talk about sex
with her children someday. Kaitlin stated:
Yeah, so I think I will remember forever that the United States has very poor education
on sex in like public schools and it definitely opened my eyes up to the fact that the
parents really should be held accountable for teaching their kids this. Especially if it's not
being taught in schools and I think that it should be left up to the parents somewhat. Like
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I think doing some education schools is good. But a lot of it should be done at home. So
that's made me think about something I never thought about for when I become a parent.
Three students shared specific assignments or classes during the course that they found
personally beneficial, such as the assignment to write a sexual autobiography. For example,
Kaitlin shard about her personal experience by saying:
Um, yeah, I think that like just being educated on that topic really has opened my eyes. I
was in a really abusive relationship for like three years and I never realized that like rape
occurs in relationships. So when I had to write the sexual autobiography, that kind of just
like opened up a situation for me that I didn't realize I needed to deal with. So I think
since that it's kind of made me feel more like more strong and more in power of situations
now. ..... Like as a woman, I feel like it's definitely made me feel like stronger and to
voice my opinion more.
Michael also discussed how this assignment stood out to him:
I mean, it wasn't like a lesson, but something that she assigned for us, our sexual
autobiography. That was definitely a good point to allow us to figure out where we are in
life.
Lastly, Mariana discussed how the cross-cultural lesson left a last impact on her. She shared that
she did not realize that people in other countries may be exposed to different things when it
comes to sex and sexuality, or not exposed at all. Mariana stated:
Recently the cross-cultural section that we had was just like last week and that was a
whole section on like black sexuality and sexuality in different countries, especially in
Africa and smaller islands that probably don't have the access to learning about sex and
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sexuality the way we do here in America. And we had lessons on how these women had
to get parts of their bodies mutilated, and about the abuse they had to endure. So I think
that was extremely educational to learn about other people and where they could come
from and then to appreciate what we have here and our education
Summary
The quantitative and qualitative changes observed in the participants show some evidence
of change in level of sexual assertiveness, sexual refusal skills, and sexual communication. In the
final chapter, I will integrate the quantitative and qualitative findings, discuss the findings;
contributions to the research literature, and review the research’s strengths and limitations.
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CHAPTER V
CONCLUSION AND IMPLICATIONS
In this final chapter, I provide a summary of the overview of the study and discuss the
research finding in relation to the existing literature. I then conclude this chapter by presenting
implications for practice and recommendations for future research.
Overview of the Study
The issue of sexual violence on college and universities has been increasingly prevalent.
As many as 45% of women experience some form of sexual violence in their lives (Turchik &
Hassija, 2014) and approximately 20% to 25% of female undergraduate’s experience attempted
or completed rape by the time they graduate (Banyard, 2014; Richards, 2016; Turchik & Hassija,
2014). This ongoing issue has led the federal government to mandate certain requirements of
education and prevention at colleges and universities that receive federal funding (McCaughey &
Cermele, 2015), such as those that came from the Dear Colleague Letter issued in April of 2011.
These mandates have helped colleges and universities improve their reporting
procedures, victim services and data collection of these incidents, educate students, faculty and
staff on the varying definitions of sexual violence, provide ongoing and comprehensive sexual
violence education and awareness on campus. In conjunction with institutional efforts to uphold
these mandates and to combat the issue of sexual violence on their campuses, practitioners are
seeking new ways to prevent sexual assault on campus. A number of educational programs in
place are geared towards assisting students in how to navigate the process after an assault has
already occurred, or how to help a friend who has been assaulted, leaving a need for more
substantive prevention programming. Primary prevention, as a critical term in the public health
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model, is defined by the Center for Disease Control (CDC) as thwarting violence before it
happens in order to prevent victimization (Cermele & McCaughey, 2015). Colleges and
universities are making more effort for their sexual violence education and prevention
programming to be proactive instead of just being reactive, with guidance from the CDC’s public
health model for sexual assault prevention (Cermele & McCaughey, 2015) to improve students’
levels of sexual assertiveness.
Sexual assertiveness is referred to as the ability to exercise autonomy over one’s body,
mind, and sexual experience, as well as it is a social skill that involves exhibiting assertive
behaviors in sexual situations (Kim & Choi, 2016). Having a low level of sexual assertiveness is
one of many risk factors for sexual victimization while having a higher level of sexual
assertiveness has been found to assist in negotiating safer sex behaviors and continues to be
emphasized in prevention and treatment activities aimed at women and sexual abuse survivors
(Greene & Navarro, 1998; Kim & Choi, 2016). Zerubavel and Messman-Moore (2013) indicated
that perceptions of sexual control and sexual assertiveness are interrelated, and that lower levels
of sexual assertiveness could be a barrier to ability to resist sexual aggression by a partner.
Individuals who exhibit a lower level of sexual assertiveness are at higher risk for sexual
victimization (Greene & Navarro, 1998). One way that a higher level of sexual assertiveness
could be achieved is through formal sex education.
Many college and universities offer courses on human sexual behavior as an elective of
general education curriculum. Though the topic of sex education has been primarily researched
at the primary and secondary levels, there has been little research that looks at sex education at
the college level, especially investigating how sex education and sexuality courses impact
students’ attitudes and awareness. Although the primary purpose of college-level sexuality
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courses is not entirely focused on sexual violence prevention, these courses could be used as a
means to raise students’ level of sexual assertiveness and ultimately prevent sexual violence.
My motivation for conducting this study comes from the fact that little empirical
evidence exists to suggests that sexual assertiveness has the potential to be used as a protective
factor in sexual victimization among college women. If college-level sexuality courses increase
students’ level of sexual assertiveness, it can prove to be a valuable tool to institutions of higher
education, offering an alternative perspective on traditional sexual violence programs that
currently exist, or at least be viewed as an alternative method of prevention. With this in mind, I
attempted to examine the impact of an undergraduate sexuality education course on students’
sexual assertiveness. It was hypothesized that taking a semester-based sexuality course would
increase students’ level of sexual assertiveness, their ability to discuss sexual limitations and
desires, and that they feel better equipped to reject unwanted sexual situations. Using a singlecase mixed method design, my study was informed by the following set of research questions:
For the quantitative phase of this study, the research questions were as follows:
1a. Does taking a college-level human sexual behavior course increase students’ sexual
assertiveness?
1b. Is there a change in students’ ability to reject an unwanted sexual situation after
taking a college-level human sexual behavior course?
1c. Is there any change in students’ sexual awareness after taking a college-level human
sexual behavior course?
For the qualitative phase of this study, the research questions were as follows:
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2a. How do students describe their understanding of sexual assertiveness, and how it may
have changed over the course of the semester?
2b. What benefits do students identify for participating in a college-level human sexual
behavior course?
Theoretical Framework
The theoretical underpinnings for this study draw from cognitive development theory and
social cognitive theory. Cognitive development theory, specifically ego and moral development,
provides a framework to promote areas of cognitive development, which could assist in
strengthening a women’s sexual assertiveness. Jean Piaget’s theory of cognitive development
and Lawrence Kohlberg’s theory of moral development have been instrumental in assisting
researchers understand the biological and psychological changes that occur in young students
(McLeod, 2013). College classroom settings provide an atmosphere where cognitive
development can be fostered, as well as offer these types of discussions on personal and sensitive
subject, such as sexual and biological function and growth.
Another type of cognitive development is the development of the ego. Loevinger’s (1976,
1979, 1984) theory of ego development is also called “self-theory” because it is about how the
self-changes as a function of development. Ego development affects sexual behavior and sexual
assertiveness because it is related to openness to experience, emotional intimacy, higher levels of
nurturance, trust, interpersonal sensitivity, responsibility and better impulse control (Wright &
Reise 1997). Additionally, high levels of ego development are associated with greater
psychological mindedness and the use of “mature” defense mechanisms (Wright & Reise 1997).
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The additional theoretical foundation of this study is Albert Bandura’s Social Cognitive
Theory (SCT). SCT is relevant to health communication in that the theory addresses cognitive,
emotional aspects and aspects of behavior for understanding behavioral change (Bandura, 2004).
According to Bandura, SCT specifies a core set of determinants, the mechanism through which
they work, and the optimal way of translating knowledge into effective health practices
(Bandura, 2004). Core determinants include things such as knowledge of health risk behaviors
and the benefits of health practices, and perceived self-efficacy that one can exercise in order to
control over one’s health habits. Additionally, other determinants include outcome expectations
about the expected costs and benefits for the different health habits, the health goals individuals
set for themselves and the concrete plans and strategies for realizing them, and the perceived
facilitators and social and structural impediments to the changes they seek (Bandura, 2004).
According to SCT, as individuals have greater opportunities to observe and participate in
discussions about sexuality with their family and friends, they could become less inhibited from
engaging in the same type of discourse with their sexual partners (Baranowski et al., 1997). In
this study, I hypothesized that the college-level sex education class served as a platform through
which students would be observing and participating in the discussion of varying items such as
gender identity, sexual desire, sexual violence, and sexual function.
Beliefs of personal efficacy play a central role in personal change. However, if people do
not believe they can produce the desired outcomes by their actions, they have little incentive to
act when they are faced with a challenge or problem (Bandura, 2004). For this study, personal
efficacy is demonstrated by the level of sexual assertiveness. Exploring whether or not a collegelevel sex education course strengthens a student’s sexual self-efficacy (sexual assertiveness) and
personal goals related to their sexual health was worthwhile. In applying SCT to sexual violence
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prevention and sexual assertiveness, Bandura (1992) states that prevention requires people to
control their own sexual behavior and to develop confidence to choose safe sexual practices and
to expect positive outcomes associated with safer sexual behaviors (Diiorio et al., 2006).
Educational programs should include skill development in areas of goal setting, how to recognize
unsafe behaviors, reinforce positive behaviors, and negotiate for safer sexual situations (Diiorio
et al., 2006). By using Social Cognitive Theory as a theoretical framework for this study, it helps
determine if components of a college-level sexual behavior course could assist in increasing
sexual communication and assertiveness.
Methodology
The research was conducted at Suburban University (pseudonym), a private university in
the Northeast United States. Suburban University is a 4-year, private, not-for-profit institution.
The University has approximately 7,000 undergraduate students and offers masters and doctoral
degree programs. Participants for this study consisted of students enrolled in PSY 258 Human
Sexual Behavior at Suburban University in the spring semester of 2018.
The study utilized a single-case mixed method design (Creswell, 2013). Qualitative data
was added to supplement the quantitative aspect of the study in order to overcome inherent
weaknesses of a single-case design. The purpose of this mixed method design was to seek
information at both the quantitative and qualitative level, while giving priority to the quantitative
data and gaining insight from the qualitative data. By incorporating qualitative data into the
quantitative data, it allowed for the “voice” of the participants to be heard and corroborated the
quantitative data analysis with the interpretation of qualitative interview data in order to increase
the breadth and depth of our understanding of the phenomenon (Creswell, 2013).
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The single-case mixed method design was conducted in four phases. The first three
phases were the quantitative, while the fourth phase was qualitative. Phase 1 of the study was the
first administration of the survey (pre-test) that students completed on the first day when the
course began. It served as a baseline to measure students’ current level of sexual assertiveness,
sexual refusal skills, and sexual communication methods. Phase 2, the second administration of
the survey, occurred at the mid-point of the semester. Phase 3, the third administration of the
survey, took place at the end of the semester. Semi structured interviews were conducted at the
end of the semester, following the near completion or completion of the course. I conducted
interviews with ten students who were enrolled in the course. Following the interviews, both the
quantitative and qualitative data were analyzed. By analyzing both sets of data, I determined
overall patterns by looking for consistent themes within student’s responses that measure a
change in their levels of sexual assertiveness, ability to refuse an unwanted sexual situation, and
sexual awareness.
Summary of Findings
The quantitative and qualitative findings confirm some of the expectations that I had of a
college-level human sexual behavior course and students’ levels of sexual assertiveness, sexual
refusal skills, and sexual communication after completing the course. There were six questions
that included a total of 97 items that repeated for all three survey implementations that measured
students’ level of sexual assertiveness, ability to reject an unwanted sexual situation, and sexual
communication and awareness. While there was in a change in each mean score in all 97 items
within the survey, many of the items did not show a statistically significant change. There were
only two scales that demonstrated a statistically significant change in students’ levels of sexual
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assertiveness over time. A brief overview of the findings for each research question are listed
below:
For the quantitative portion of the study:
Research Question 1a. Does taking a college-level human sexual behavior course increase
students’ sexual assertiveness?
Of the 69 items within the survey that measured students’ levels of sexual assertiveness,
46 of them had an increase in mean score from the first to the third survey implementation—
indicating an increase in the level of sexual assertiveness, with the remaining 23 decreasing in
mean score. This indicates that there was an increase in 67% of the respondent’s levels of sexual
assertiveness. Also, approximately 64% of participants who responded to an open-ended
question reported that they felt this course could help lower the risk of becoming a victim of
sexual violence. In another open-ended question, students were asked if they felt the course helps
lower the risk of becoming a perpetrator of sexual violence, in which 54% of respondents
indicated that the class could help lower the risk of possibly becoming a perpetrator of sexual
violence, while 21% responded no, and the remaining indicating that they were unsure.
Research Question 1b. Is there a change in students’ ability to reject an unwanted sexual
situation after taking a college-level human sexual behavior course?
Of the nine survey items that were used to measure students’ ability to reject an unwanted
sexual situation as a result of taking the course, five items had an increase in mean score from
the first survey to the third survey, with the remaining four items showed a decrease in mean
score. This indicates that there was an overall positive change in 56% of the respondent’s ability
to reject an unwanted sexual situation. In addition, 82% of the respondents reported that they do
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feel more confident in their ability to refuse a sexual situation that they did not want in response
to an open-ended question in the post-survey. Similar o the previous research by LaFrance et al.,
2012, this study suggests that as a result of taking a positive sexuality seminar, students felt
better equipped to reject a sexual situation that they did not want, as well as having a more
positive sexual self-understanding, critically analyze their sexual attitudes, and have also had a
commitment to sexual climate change while discussing and defining sexual assault and rape.
Research Question 1c. Is there any change in students’ sexual awareness after taking a collegelevel human sexual behavior course?
Of the 19 survey items that were used to measure students’ ability to reject an unwanted
sexual situation as a result of taking the course, 14 items had an increase in mean score from the
pre to the post-survey, with the remaining five items showed a decrease in mean score. This
indicates that there was a positive change in students’ level of sexual awareness in 74% of the
respondents. This finding supports Pettijohn and Dunlap’s (2010) study, where they found that
students showed an increase in sexuality knowledge and a more liberal and positive sex attitude
at the completion of a human sexual behavior course at a mid-sized public university.
For the qualitative portion of this study:
Research Question 2a. How do students describe their understanding of sexual assertiveness,
and how it may have changed over the course of the semester?
When asking interview participants how they defined sexual assertiveness, three themes
emerged in their responses: (1) general knowledge about sex, (2) how to handle sexual situations,
and (3) awareness of protection for pregnancy and sexually transmitted infections (STI).
Consistent with findings from Zerubavel and Messman-Moore (2013), almost all interviewees
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defined sexual assertiveness as knowing what they want or do not want in sexual situations. Two
students also discussed and defined being sexually assertive as knowing about protection about
pregnancy and sexually transmitted infections. These findings also support those of Morokoff et
al. (1997), Rickert et al. (2002), and Zamboni et al. (2000), as they defined sexual assertiveness as
the ability to insist on condom use, initiating sex with a partner, communicating sexual desires,
and refusing unwanted sex. Similarly, this study confirms the findings of Rickert, Sanghvi and
Wiemann (2002) in that the construct of sexual assertiveness can be defined partly as women’s
communication strategies to protect their sexual health and autonomy.
Research Question 2b. What benefits do students identify for participating in a college-level
human sexual behavior course?
There were several benefits from taking the course that students highlighted in the
interviews. Three of the interview participants felt that the most important takeaway from taking
the course was learning about the spectrum of gender and sexuality. One student felt the overall
takeaway for her was that sex education in all levels of education in the United States is lacking.
Another student also described how the course was helpful and provided her with tools to help a
friend who has been the victim of sexual violence. Four students discussed how they felt this
course could help prevent someone from becoming a victim of sexual violence and highlighted
how they now have a better understanding of the definition of consent.
Other overall takeaways and lessons that resonated with students were learning about the
different spectrums of sexuality and gender, the idea of female empowerment, cultural aspects of
sex and sexuality, and providing students with tools and mechanisms for a safer way of hooking
up (e.g., the use of items for STI protection). This is consistent with findings from a Pettijohn
and Dunlap’s (2010) study in which at the completion of a human sexual behavior course,
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students reported a greater tolerance for sexual practices of others and more liberal and positive
sexual attitudes. A previous study done by Godow and LaFave, (1979) found statistically
significant pre-post differences in the effects of six out of seven attitudinal changes in student’s
acceptance of sexuality such as sex and society, self-centered sexuality, marriage and sexuality,
sexual variance, birth control and sex roles and interaction. Similar to that study, this study did
find slight pre- and post-test differences in students’ knowledge and awareness on sexual issues,
and their ability to communicate openly about sex with a partner.
Overall, this study contributes to increasing our understanding of how a college-level
human sexual behavior course can influence students’ levels of sexual assertiveness, ability to
reject an unwanted sexual situation, and sexual awareness and communication, in relation to
lowering students’ chances of becoming sexually victimized. Findings corroborate those from
such researchers as Pettijohn and Dunlap (2010) as students reported multiple benefits from
taking the human sexual behavior course, such as being more open to different gender and
sexualities, and having positive sexual attitudes. There was an overall increase in students’
sexual assertiveness, sexual awareness, and ability to reject unwanted sexual situation when
comparing their responses from the pre- to post survey as well as demonstrated in the interview
responses. As such, this study supports that college-level sexuality-based courses might play a
positive role in increasing the awareness of sexual assertiveness. This course can better inform
students of the prevalence of sexual violence on campus and can be used as a preventative tool.
This research contributes to the current knowledge base on sexual violence on college campuses,
and perceived benefits from taking a college-level sex education class. By the end of the course,
the students showed an increased understanding of STI related prevention, being more
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comfortable initiating sex with a partner, more comfortable communicating sexual desires, and
being more comfortable in refusing an unwanted sexual situation.
Implications for Practice
In addition to legal mandates and sexual assault and violence intervention programs, this
study shows that a semester-based sexual education course as part of the general education
curriculum can be a potentially important means to increase awareness of sexual violence while
also increasing a student’s knowledge and understanding of sexual assertiveness, sexual
awareness, and sexual refusal skills. There are several implications for practice informed by this
research.
Integrating this type of course into the general education curriculum. Given that
there was an overall increase in student’s sexual awareness, sexual assertiveness, and comfort
with refusing sexual situations, this study suggests that this type of course be more incorporated
or emphasized as an elective within the general college curriculum. Given at this institution
where this is a 200-level course, perhaps removing the prerequisite requirement and including
this course as part of 100-level courses could result in more first-year students enrolling in the
class and being exposed to the material earlier on in their college career. If this was offered as a
general education course and be a part of students’ knowledge base—especially earlier on during
their time in college—it could potentially prevent unwanted sexual situations from occurring
later on in students’ college experience. This is something that researchers have argued that
sexuality education should be a required course for all students regardless of their area of study
at the college level because the information learned in the course would contribute to fostering a
well-rounded student (Werley, 2016).
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Using college-level sex education courses as a means of prevention. While colleges
and universities likely have preventative programming in place and are assessing and measuring
those programs, they are probably not counting these types of courses within their scope of
prevention. By pairing this type of course with any preexisting prevention efforts, it could assist
in longer-term prevention, as young adults begin to navigate intimate and sexual relationships
more and more. It would be helpful for institutions to assess their campus climate by asking
students who have taken a course that is similar on their campus to inquire about any lessons
learned or to gauge the perceptions and attitudinal beliefs, and then compare them to students
who have not taken a course with similar content. While not all of the findings were statistically
significant, the course seems useful in increasing student’s knowledge and levels of sexual
assertiveness, sexual refusal skills, and sexual communication. Of these constructs, the largest
increase in mean score comparison was in sexual refusal skills (74% increase). Additionally, if
institutions do not currently offer this type of course, this would be a reason to start offering it,
and if they do already offer it, providing more than one section per semester would give more
students the opportunity to take the course.
Interdepartmental collaboration. As evident in the qualitative analysis, overall,
students felt as though this course did expose them more to the concept of sexual violence and
the importance of prevention. However, Interdepartmental collaboration across campus units
could lead to creation of a new course that combines aspects of sex education with other
prevention mechanisms. For example, a course could be developed by a collaboration of
psychology, sociology, and women’s studies faculty, as well as Title IX and prevention staff on
campus. Each campus constituent could bring to the table their expertise within their field in a
concerted effort to develop a comprehensive course that focuses on the major components of
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sexual assertiveness and sexual violence prevention. When interviewing the participants of this
study, it appeared that students ultimately were not familiar with a lot of the educational
prevention efforts on campus, or who they were initiated by. At this institution currently, sexual
health education and sexual violence prevention programming and prevention efforts are run out
of the department of Student Affairs, which is likely a similar set up to other institutions. It is
likely that this department is working in silo, and not engaging with faculty in the psychology
department. If there are courses offered on a campus that are geared towards sexuality or other
issues of sex, if both faculty and Student Affairs collaborated and discussed each other’s
messaging around sexual health and sexual violence, it could be more beneficial to the
community. Minimally, it would allow for consistent messaging to students around the efforts
and support and resources that are available to students on campus.
Recommendations for Future Research

This study examined the impact that a college-level human sexual behavior course had on
students’ levels of sexual assertiveness, refusal skills, and sexual communication. More research
is needed to further examine how to utilize sexual behavior and sex education-based courses as a
means of sexual violence prevention. Recommendations for future research are as follows:
1. One of the methodological shortcomings of this study was not to have a control
group. By having a control group, it would assist in controlling internal validity.
Without having a control group to compare to the experimental group, causality
cannot be established. Future research should utilize an experimental or quasiexperimental research design that has a control group, as well as more than one
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experimental group. This would provide a more rigorous way of measuring the
change of behavior and perceptions among the students.
2. This study can be extended to different types of higher education institution such as
faith-based institutions. It might be beneficial to see if faith-based institutions have a
class at all that speaks liberally about sexuality, and if it does, if the responses
differed from those who would take the class at a secular institution. It would also be
beneficial to ask participants if they attended a religiously affiliated or private high
school, as those responses might also be different than those who attended a public
school.
3. In order to overcome the issue of a small sample size, it is also recommended to
replicate a similar study at a much larger institution, or at one where more sections of
the course are offered, being taught by the same instructor, or by multiple faculty who
have different levels of experience with both teaching and the content of the course.
The faculty member who taught the course for this research is seasoned at both
teaching and within the field of human sexuality, so it would be interesting to see if
the type of instructor changed the outcome of the student responses or knowledge
gained. Also, facilitator characteristics could attribute to some of success of course in
regard to students’ gained knowledge and skills. For example, the faculty member
who taught this course during this study was very relaxed with her language and
comfortable with the topic of sexuality, encouraged students to speak freely, and was
highly regarded by the students. If the course was taught by someone who was more
conservative, had a less than desirable personality, and who was uncomfortable
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having open discussion and dialogue on topics of sex, this could influence student’s
perceptions and knowledge learned and retained.
4. Future research should also investigate the course’s effectiveness over a longer period
of time. For this study, the data was collected during the same semester as the
intervention. Future research should be conducted from a more longitudinal
perspective, measuring the students’ attitudes, skills, and knowledge, a semester or
year later, and asking about the information that they may have retained from the
course. It would be useful to determine if the knowledge gained in the class will
persist over time.
5. Some of the survey questions should be restructured to include inquiring more about
a student’s current relationships and history. Within the interview portion of the
study, some of the participants acknowledged that how sexually assertive they were
depended on who they were sexually active with, and whether or not they had been in
a relationship for a long time with that person. Asking more questions that pertain to
the type of relationships that students have, and questions around assertiveness in
relationships should be explored.
Since some of the mean scores seemed to be a bit random and unexpected,
part of the problem might have been that some of the scales that had items that
needed to be recoded backwards, students were not always reading, understanding,
and giving an accurate response. Of the two items that did demonstrate statistical
significance, both were found to have a medium effect size. This shows the size of the
difference between the pre-test and the post-test on those items. Students may have
gotten into a routine of knowing the range of the Likert-type scale when responding,
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but then a question asking something in which they would have had to re-think their
response could have prevented them from providing accurate responses. Another
limitation with using multiple scales that ask very similar questions is that it can often
confuse students, or they can become too familiar with the content causing them to
move quickly through the questions and potentially making mistakes.
6. Along those same lines, it could also provide valuable insight to conduct a more indepth qualitative study. By creating a more comprehensive set of interview questions,
it could provide a deeper look at students’ experiences and perspectives. It might also
be helpful to interview the instructor of the course in order to gain a better
understanding of how the course was developed and what the learning outcomes of
the course were, and then compare those points to the qualitative information
received from the students.
7. Future research should look to alter some of the survey and interview questions to
inquire more about the experiences of students who have not yet engaged in any
sexual activity. The way the questions were structured for this study were mostly
geared towards students who have already experienced some type of sexual activity.
While students who have not had sex did have the option to skip questions that did
not pertain to them, it would have been more useful to have them rerouted to
questions that asked more specifically for their experience, rather than assuming most
students have engaged in sexual activity. Sexual assertiveness, refusal skills, and
sexual communication can still be measured as it is not always necessarily required to
have experienced sexual activity in order to have a low or high level of each of those
constructs.
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8. Since this study only focused on undergraduate students, future research should
explore these constructs within a graduate student population. Sexual violence is a
problem that all students may face, regardless of what year of study they are in.
Conducting this research where there are graduate level human sexual behavior or sex
education courses could provide valuable insight, especially if how the perceptions of
sexual assertiveness changes over time from undergraduate the graduate education.
Conclusion
Findings for this study add to the current body of literature focused on the benefits of sex
education, specifically at the college-level, and education and prevention of sexual violence
amongst college students. While not all the findings proved to be statistically significant, there
was a change associated with student’s perceptions, beliefs, and awareness on sexual
assertiveness, their ability to reject an unwanted sexual station, and sexual awareness and
communication at the conclusion of the course. This study hopes to bring more awareness to the
issue of sexual violence on college campuses, and how to utilize additional resources that
potentially already exist on campus as means of prevention and education.
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APPENDIX A
Letter of Solicitation-Email Invitation to be sent to Students One Week Prior to the Class Beginning

Subject: PSY 258 Human Sexual Behavior- An invitation to participate in research!

Good Afternoon Students in PSY 258,
My name is Ashlee Carter and I am a 2008 graduate of the University of Hartford. Currently, I am a doctoral student at Seton Hall
University, working on my research, and I have selected PSY 258 as the course I am going to be doing my research on. The purpose
of my study is to examine the effect of an undergraduate sexuality education course on students’ level of sexual assertiveness, ability
to discuss sexual limitations and desires, and capability of rejecting unwanted sexual situations.
Your participation will be brief (about 15 to 20 minutes) and will consist of three administrations of a questionnaire; one in the
beginning of the semester, one in the middle of the semester, and one at the end (for a total of 45-60 minutes throughout the
semester). You will also have the option of participating in individual semi-structured recorded interviews, which will take place at a
time of your convenience, either virtually or in person, which will take up to an hour.
I want to acknowledge ahead of time that the types of questions that will be asked within the survey and the interviews can be
perceived as very personal and sensitive. The surveys ask questions regarding sexual experiences, level of sexual communication, and
how comfortable you are in certain types of sexual situations. During the first class and first administration of the survey, I will go
over in greater detail of how your privacy will be protected and no identifying information will be linked to any of your responses.
Your participation in the study is of course voluntary and will not affect your student status if you choose not participate. Participation
in this study will have no impact on your course grade, and the instructor will not be provided with any information regarding on
which students participated.
If you choose to participate, you will be entered into a lottery to win one of two $25 Amazon gift cards for each administration of the
surveys! If you also choose to participate in the interview portion of the study, you each will receive an additional $5 Starbucks giftcard upon completion of the interview as well!
I hope you will consider taking part in this study.
More information on the study will be shared during the first class meeting, and that is also the time where consent forms will be
distributed.
I will be there for each administration of the survey. If you have any questions in the meantime, please feel free to reach out to me at
carteras@shu.edu. Thank you for your consideration, and I’ll see you on the first day of class.
Sincerely,

Ashlee Carter

167

APPENDIX B
Survey #1-Pretest

Thank you for volunteering to take part in this study!
To reiterate, the purpose of this study is to examine the effect of an undergraduate human sexual behavior course
on students’ level of sexual assertiveness, ability to discuss sexual limitations and desires, and capability of
rejecting unwanted sexual situations.

This survey will be administered three times throughout the semester. You will notice that some questions repeat
with each administration of the survey, and that is done intentionally.
I realize that some of these questions may make you feel uncomfortable, or may be triggering in some way. As a
reminder, you have the option to stop participating or answering questions at any time if you feel uncomfortable. If
anything does make you feel uncomfortable, I encourage you to reach out to the University of Hartford Counseling
Center at 860.768.4482.

As a reminder, you will notice that I do ask you put your student ID number on all three phases of the survey.
This will allow me to follow your progression through each phase of the research design. But please know, as the
researcher, I will not have access to any student records or information that would allow me to identify you based
on knowing your student ID number. Your student ID number will only serve as a unique identifier that will help
me track your progression during each phase of this study. Once your student ID number is obtained, it will be
immediately replaced with a random ID number, and any linking documents will be destroyed.

While it may feel awkward at times, please be honest when answering each question. By participating in
this study, you are contributing to research that addresses an important public health problem among
college students!

For any questions or concerns, please feel free to reach out to me at any time: carteras@shu.edu
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Please provide your Student ID Number: ______________________________________________
(Please note that your Student ID number will only serve as a unique identifier, and the researcher will not
be able to identify you given your ID number. The ID number will simply be used for tracking data
throughout the course of the study.)
Section A-Course Objectives
1. Why did you choose to register for this course? Please describe.
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

2. Is there anything specific that you hope to learn from this course? Please describe.
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
__________________________________________________________________________________________________

Section B-Previous Education
3. In the past, have you taken a self-defense class and/or any other assertiveness training?
□No
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□Yes. If yes, please indicate what training you have been given and when you took the class:
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

1. Did you have any type of formal (in class) sex education prior to high school (ex. Health class in
middle school)?
□No (If no, please skip to question 4.)

□Yes

Types of sex education:
Abstinence-only Sex Education: Teaches abstinence as the only morally correct option of sexual expression
for teenagers. They usually censor information about contraception and condoms for the prevention of
sexually transmitted diseases (STDs) and unintended pregnancy.
Abstinence-Plus Education: Programs which include information about contraception and condoms in the
context of strong abstinence messages.
Comprehensive sex education: Includes age-appropriate, medically accurate information on a broad set of
topics related to sexuality including human development, relationships, decision making, abstinence,
contraception, and disease prevention. Provides students with opportunities for developing skills as well
as learning (Sexuality Information and Education Council of the United States, 2016). It is also meant to
help people develop a positive view of sexuality (Rodriguez, 2000).
2. Please choose an option below that best describes the type of sex education you received prior to
high school (use the above definitions for clarification when necessary):

□Prior to high school, we were taught sex from an abstinence-only sex education perspective.
□Prior to high school, we were taught sex from an abstinence-plus sex education perspective.
□Prior to high school, we were taught sex from a comprehensive sex-education perspective.
3. Did you have any type of formal (in class) sex education in high school?

□ No (If no, please skip to question 6.)

□ Yes
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4. Please choose an option below that best describes the type of sex education you received in high
school:

□In high school, we were taught sex from an abstinence-only sex-education perspective.
□In high school, we were taught sex from an abstinence-plus sex education perspective.
□In high school, we were taught sex from a comprehensive sex-education perspective.
5. Are you currently taking any other sexuality courses this semester?

□No

□Yes: Please specify:______________________________________________________________________

6. Before this semester, have you taken any other college-level sexuality courses?

□No

□Yes: Please specify:______________________________________________________________________

7. Where would you say most of your current knowledge about sex comes from? (Please select only
one.)

□Parents/Guardians □Friends □The Internet □Books/Magazines
□A class or seminar □Previous sexual experience(s)
□Other: Please specify: __________________________________________________
8. How did your parent(s)/guardian(s) talk to you about sex?

□ It was an ongoing conversation □They sat me down for a single talk
□They have never talked to me about sex
Section C-Prior Experiences
10. Have you experienced any of the events during your time in college? (Please check all that apply.)

□Someone fondled, kissed, or rubbed up against the private areas of my body (lips, breast/chest,
crotch or butt) or removed some of my clothes without my consent (but did not attempt sexual
penetration)

□Someone performed oral sex on me or made me have oral sex with them without my consent
□Someone inserted their penis, fingers, or objects into my vagina without my consent (If you
identify as male, please skip this line.)
171

□Someone inserted their penis, fingers, or objects into my anus without my consent
□I have not experienced any of these.
11. Have you ever been in a situation in which you were incapacitated due to alcohol or drugs (that is,
passed out or unaware of what was happening) and were not able to prevent unwanted sexual
intercourse from taking place?

□Yes □No
12. How likely is it that you would report an incident of sexual violence to Campus Police, your Title IX
Coordinator, or other Administrator on campus:

□I definitely wouldn’t. □I probably wouldn’t. □I’m unsure.
□I probably would.
□I definitely would.
Section D-Assertiveness
13. Please answer each item as accurately as you can by checking the appropriate box:
All of
the
time

13.1
13.2
13.3
13.4

I feel uncomfortable talking during sex.
I feel that I am shy when it comes to sex.
I approach my partner for sex when I desire it.
I think I am open with my partner about my sexual needs.

13.5

I enjoy sharing my sexual fantasies with my partner.

13.6
13.7
13.8
13.9
13.10
13.11

I feel uncomfortable talking to my friends about sex.
I communicate my sexual desires to my partner.
It is difficult for me to touch myself during sex.
It is hard for me to say “no” even when I do not want sex.
I am reluctant to describe myself as a sexual person.
I feel uncomfortable telling my partner what feels good.

13.12
13.13
13.14
13.15
13.16
13.17
13.18

I speak up for my sexual feelings.
I am reluctant to insist that my partner satisfies me.
I find myself having sex when I do not really want it.
When a technique does not feel good, I tell my partner.
I feel comfortable giving sexual praise to my partner.
It is easy for me to discuss sex with my partner.
I feel comfortable in initiating sex with my partner.
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Most of
the time

Some of
the time

Rarely

Never

13.19
13.20

I find myself doing sexual things that I do not like.
Pleasing my partner is more important than my pleasure

13.21
13.22
13.23
13.24

I feel comfortable telling my partner how to touch me.
I enjoy masturbating myself to orgasm.
If something feels good, I insist on doing it again.
It is hard for me to be honest about my sexual feelings.

13.25

I try to avoid discussing the subject of sex.

14. Please indicate your level of agreement with the following statements by checking the appropriate box:
Strongly
Disagree

14.1
14.2.
14.3
14.4

I go farther sexually than I want because otherwise my
partner might reject me.
I engage in sexual behavior when I don’t really want to
because I’m afraid my partner might leave me if I don’t.
I am easily persuaded to engage in sexual activity.
I worry that my partner won’t like me unless I engage in
sexual behavior.

14.5

It is difficult for me to be firm sexually if my partner keeps
begging or pressuring me about it

14.6
14.7

It is easier to “give in” sexually than to argue with my partner
I engage in sexual activity when I don’t want to because I
don’t know how to say “no”.
I agree to have sex when I don’t feel like it.
I go along with what my partner wants sexually, even when
I’m uncomfortable.
I give more than I take in sexual situations.
I engage in unwanted sexual activity to avoid hurting my
partner’s feelings.
Once I agree to some sexual activity, it is difficult for me to
stop things from going farther than I’d like.
I engage in unwanted sexual behavior to “avoid making a
scene” with my partner
It is easy for others to seduce me into sexual activity.
I have trouble expressing my sexual needs.
I lack confidence in sexual situations.
I know what I want sexually.

14.8
14.9
14.10
14.11
14.12
14.13
14.14
14.15
14.16
14.17
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Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

14.18
14.19
14.20
14.21
14.22
14.23

I am good at expressing my sexual needs and wants.
I don’t really know what I want sexually.
It is easy for me to tell my partner what I want, and what I
don’t want, sexually.
It is easy for me to be assertive in sexual situations with a
partner.
My partner must express respect and love for me before I
engage in sexual behavior.
I need to know my partner very well before I engage in
sexual activity.

15. The items listed below refer to the sexual aspects of people's lives. Please read each item carefully and decide to what
extent it is characteristic of you. Give each item a rating of how much it applies to you by checking the appropriate
box:
Not at all
characteristic
of me
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
15.10
15.11
15.12

Slightly
characteristic
of me

I am very aware of my
sexual feelings.
I'm assertive about the
sexual aspects of my life
I'm very aware of my sexual
motivations.
I'm not very direct about
voicing my sexual desires.
I am somewhat passive
about expressing my sexual
desires.
I do not hesitate to ask for
what I want in a sexual
relationship.
I am very aware of my
sexual tendencies.
When it comes to sex, I
usually ask for what I want.
If I were sexually interested
in someone, I'd let that
person know.
If I were to have sex with
someone, I'd tell my partner
what I like.
I don't care what others
think of my sexuality.
I don't let others tell me how
to run my sex life.
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Somewhat
characteristic
of me

Moderately
characteristic
of me

Very
characteristic
of me

15.13
15.14
15.15
15.16
15.17
15.18
15.19

I rarely think about the
sexual aspects of my life.
If I were to have sex with
someone, I'd let my partner
take the initiative.
I don't think about my
sexuality very much.
Other people's opinions of
my sexuality don't matter
very much to me.
I would ask about sexuallytransmitted diseases before
having sex with someone.
I don't consider myself a
very sexual person.
If I wanted to practice "safe
sex" with someone, I would
insist on doing so.

16. Think about a person YOU USUALLY HAVE SEX WITH or SOMEONE YOU USED TO HAVE SEX WITH
REGULARLY. Answer the next questions with that person in mind. Think about what you would do even if
you have not done some of these things. Check the appropriate box. (If you have never had sexual
intercourse, please skip to question 17).
Never Sometimes About Usually Always
half the
time
Refusal:
16.1
16.2
16.3
16.4
16.5
16.6

16.7
16.8
16.9
16.10
16.11

I put my mouth on my partner's genitals if my
partner wants me to, even if I don't want to.
I give in and kiss if my partner pressures me, even if
I already said no.
I refuse to let my partner touch me sexually if I don't
want that, even if my partner insists.
I have sex if my partner wants me to, even if I don’t
want to.
If I said no, I won’t let my partner touch my genitals
even if my partner pressures me.
I refuse to have sex if I don’t want to, even if my
partner insists.
Information Communication:
I would ask if I want to know if my partner ever had
an HIV test.
I would ask my partner about the AIDS risk of his or
her past partners if I want to know.
I would ask if I want to know if my partner ever had
a sexually transmitted disease (STD).
If I want to know, I would ask my partner if my
partner ever had sex with someone of the same sex.
I would ask if I want to know if my partner ever had
sex with someone who shoots drugs with a needle.
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16.12

16.13
16.14
16.15
16.16
16.17
16.18

17.

I would ask if I want to know if my partner ever
used needles to take drugs.
Contraception/STD Prevention:
I have sex without a condom or latex barrier if my
partner doesn't like them, even if I want to use one.
I have sex without using a condom or latex barrier if
my partner insists, even if I don't want to
I make sure my partner and I use a condom or latex
barrier when we have sex
I have sex without using a condom or latex barrier if
my partner wants.
I insist on using a condom or latex barrier if I want
to, even if my partner doesn't like them.
I refuse to have sex if my partner refuses to use a
condom or latex barrier.

Using the following scale, if you decided NOT to have sexual intercourse with your partner, how
sure are you that you could:
Very
Sure

17.1
17..2
17..3

Sure

Unsure

Couldn’t
Do It

Tell your partner that you will not have sexual
intercourse?
Tell your partner to wait until you feel more
comfortable before having sexual intercourse?
Leave the scene if your partner came on to you
in a way that felt uncomfortable?

18. Please indicate how sure you are that you would be able to say NO to having sexual intercourse for
each item:
Not A little Somewhat Pretty Very
N/A (I don’t
at all

18.1
18.2
18.3
18.4
18.5
18.6

With someone you have known for
few days or LESS?
With someone whose sex and drug
history is not known to you?
With someone you have dated for a
long time?
With someone you want to date
again?
With someone you have already had
sexual intercourse?
With someone you want to fall in love
with you?
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sure

sure

sure

sure

drink alcohol/use
drugs).

18.7

With someone who is pushing you to
have sexual intercourse?

18.8

With someone after you have been
drinking alcohol?
With someone after you have been
smoking marijuana?

18.9

Section E-Background Information
19. What is your class ranking? Please check one.
□Freshman
□Sophomore □Junior
20. What is your age? Please check one.
□Less than 18
□19
□20
□21

□Graduate Student

□Senior

□22

□23

□24 or older

21. Which best describes your gender? Please check one.
□Female
□Male
□Transgender □Other: Please specify: _________________________________
22. What is your race/ethnicity?
□White/Caucasian
□Black/African American
□Asian/Asian American
□Hispanic/Latino/a □Hawaiian/Pacific Islander
□Native American/Alaska Native
Please specify:___________________________________________________
23. What is your primary sexual orientation?
□Heterosexual
□Lesbian
□Gay
□Bisexual

□Other:

□Other: Please specify:_______________

24. Have you ever had intercourse (penile-vaginal or penile-anal)?
□Yes
□No
25. How many sexual partners have you had in your lifetime?
□0
□1
□2-4
□5-7
□8-10
□11-13
□14-16 □17 or more
26. Are you currently sexually active?
□Yes
□No
27. Are you:
□Single
□Dating Casually
□Married

□Dating Seriously

□Separated

Thank you for your participation!
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□Divorced

□Engaged

APPENDIX C
Survey #2-Mid-Semester

Thank you for volunteering to take part in this study!
To reiterate, the purpose of this study is to examine the effect of an undergraduate human sexual behavior course
on students’ level of sexual assertiveness, ability to discuss sexual limitations and desires, and capability of
rejecting unwanted sexual situations.

This survey will be administered three times throughout the semester. You will notice that some questions repeat
with each administration of the survey, and that is done intentionally.
I realize that some of these questions may make you feel uncomfortable, or may be triggering in some way. As a
reminder, you have the option to stop participating or answering questions at any time if you feel uncomfortable. If
anything does make you feel uncomfortable, I encourage you to reach out to the University of Hartford Counseling
Center at 860.768.4482.

As a reminder, you will notice that I do ask you put your student ID number on all three phases of the survey.
This will allow me to follow your progression through each phase of the research design. But please know, as the
researcher, I will not have access to any student records or information that would allow me to identify you based
on knowing your student ID number. Your student ID number will only serve as a unique identifier that will help
me track your progression during each phase of this study. Once your student ID number is obtained, it will be
immediately replaced with a random ID number, and any linking documents will be destroyed.

While it may feel awkward at times, please be honest when answering each question. By participating in
this study, you are contributing to research that addresses an important public health problem among
college students!

For any questions or concerns, please feel free to reach out to me at any time: carteras@shu.edu
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Please provide your Student ID Number: ______________________________________________
(Please note that your Student ID number will only serve as a unique identifier, and the researcher will not
be able to identify you given your ID number. The ID number will simply be used for tracking data
throughout the course of the study.)
Section C-Prior Experiences
10. Have you experienced any of the events during your time in college? (Please check all that apply.)

□Someone fondled, kissed, or rubbed up against the private areas of my body (lips, breast/chest,
crotch or butt) or removed some of my clothes without my consent (but did not attempt sexual
penetration)

□Someone performed oral sex on me or made me have oral sex with them without my consent
□Someone inserted their penis, fingers, or objects into my vagina without my consent (If you
identify as male, please skip this line.)

□Someone inserted their penis, fingers, or objects into my anus without my consent
□I have not experienced any of these.
11. Have you ever been in a situation in which you were incapacitated due to alcohol or drugs (that is,
passed out or unaware of what was happening) and were not able to prevent unwanted sexual
intercourse from taking place?

□Yes □No
12. How likely is it that you would report an incident of sexual violence to Campus Police, your Title IX
Coordinator, or other Administrator on campus:

□I definitely wouldn’t. □I probably wouldn’t. □I’m unsure.
□I probably would.
□I definitely would.

Section D-Assertiveness
13. Please answer each item as accurately as you can by checking the appropriate box:
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All of
the
time

13.1
13.2
13.3
13.4

I feel uncomfortable talking during sex.
I feel that I am shy when it comes to sex.
I approach my partner for sex when I desire it.
I think I am open with my partner about my sexual needs.

13.5

I enjoy sharing my sexual fantasies with my partner.

13.6
13.7
13.8
13.9
13.10
13.11

I feel uncomfortable talking to my friends about sex.
I communicate my sexual desires to my partner.
It is difficult for me to touch myself during sex.
It is hard for me to say “no” even when I do not want sex.
I am reluctant to describe myself as a sexual person.
I feel uncomfortable telling my partner what feels good.

13.12
13.13
13.14
13.15
13.16
13.17
13.18
13.19
13.20

I speak up for my sexual feelings.
I am reluctant to insist that my partner satisfies me.
I find myself having sex when I do not really want it.
When a technique does not feel good, I tell my partner.
I feel comfortable giving sexual praise to my partner.
It is easy for me to discuss sex with my partner.
I feel comfortable in initiating sex with my partner.
I find myself doing sexual things that I do not like.
Pleasing my partner is more important than my pleasure

13.21
13.22
13.23
13.24

I feel comfortable telling my partner how to touch me.
I enjoy masturbating myself to orgasm.
If something feels good, I insist on doing it again.
It is hard for me to be honest about my sexual feelings.

13.25

I try to avoid discussing the subject of sex.

Most of
the time

Some of
the time

Rarely

Never

14. Please indicate your level of agreement with the following statements by checking the appropriate box:
Strongly
Disagree

14.1
14.2.

I go farther sexually than I want because otherwise my
partner might reject me.
I engage in sexual behavior when I don’t really want to
because I’m afraid my partner might leave me if I don’t.
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Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

14.3
14.4

I am easily persuaded to engage in sexual activity.
I worry that my partner won’t like me unless I engage in
sexual behavior.

14.5

It is difficult for me to be firm sexually if my partner keeps
begging or pressuring me about it

14.6
14.7

It is easier to “give in” sexually than to argue with my partner
I engage in sexual activity when I don’t want to because I
don’t know how to say “no”.
I agree to have sex when I don’t feel like it.
I go along with what my partner wants sexually, even when
I’m uncomfortable.
I give more than I take in sexual situations.
I engage in unwanted sexual activity to avoid hurting my
partner’s feelings.
Once I agree to some sexual activity, it is difficult for me to
stop things from going farther than I’d like.
I engage in unwanted sexual behavior to “avoid making a
scene” with my partner
It is easy for others to seduce me into sexual activity.
I have trouble expressing my sexual needs.
I lack confidence in sexual situations.
I know what I want sexually.
I am good at expressing my sexual needs and wants.
I don’t really know what I want sexually.
It is easy for me to tell my partner what I want, and what I
don’t want, sexually.
It is easy for me to be assertive in sexual situations with a
partner.

14.8
14.9
14.10
14.11
14.12
14.13
14.14
14.15
14.16
14.17
14.18
14.19
14.20
14.21
14.22
14.23

My partner must express respect and love for me before I
engage in sexual behavior.
I need to know my partner very well before I engage in
sexual activity.

15. The items listed below refer to the sexual aspects of people's lives. Please read each item carefully and decide to what
extent it is characteristic of you. Give each item a rating of how much it applies to you by checking the appropriate box:
Not at all
characteristic
of me
15.1
15.2
15.3

Slightly
characteristic
of me

I am very aware of my
sexual feelings.
I'm assertive about the
sexual aspects of my life
I'm very aware of my sexual
motivations.
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Somewhat
characteristic
of me

Moderately
characteristic
of me

Very
characteristic
of me

15.4
15.5
15.6
15.7
15.8
15.9
15.10
15.11
15.12
15.13
15.14
15.15
15.16
15.17
15.18
15.19

I'm not very direct about
voicing my sexual desires.
I am somewhat passive
about expressing my sexual
desires.
I do not hesitate to ask for
what I want in a sexual
relationship.
I am very aware of my
sexual tendencies.
When it comes to sex, I
usually ask for what I want.
If I were sexually interested
in someone, I'd let that
person know.
If I were to have sex with
someone, I'd tell my partner
what I like.
I don't care what others
think of my sexuality.
I don't let others tell me how
to run my sex life.
I rarely think about the
sexual aspects of my life.
If I were to have sex with
someone, I'd let my partner
take the initiative.
I don't think about my
sexuality very much.
Other people's opinions of
my sexuality don't matter
very much to me.
I would ask about sexuallytransmitted diseases before
having sex with someone.
I don't consider myself a
very sexual person.
If I wanted to practice "safe
sex" with someone, I would
insist on doing so.

16. Think about a person YOU USUALLY HAVE SEX WITH or SOMEONE YOU USED TO HAVE SEX WITH
REGULARLY. Answer the next questions with that person in mind. Think about what you would do even if
you have not done some of these things. Check the appropriate box. (If you have never had sexual
intercourse, please skip to question 17).
Never Sometimes About Usually Always
half the
time
Refusal:
16.1
16.2

I put my mouth on my partner's genitals if my
partner wants me to, even if I don't want to.
I give in and kiss if my partner pressures me, even if
I already said no.
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16.3
16.4
16.5
16.6

16.7
16.8
16.9
16.10
16.11
16.12

16.13
16.14
16.15
16.16
16.17
16.18

17.

I refuse to let my partner touch me sexually if I don't
want that, even if my partner insists.
I have sex if my partner wants me to, even if I don’t
want to.
If I said no, I won’t let my partner touch my genitals
even if my partner pressures me.
I refuse to have sex if I don’t want to, even if my
partner insists.
Information Communication:
I would ask if I want to know if my partner ever had
an HIV test.
I would ask my partner about the AIDS risk of his or
her past partners if I want to know.
I would ask if I want to know if my partner ever had
a sexually transmitted disease (STD).
If I want to know, I would ask my partner if my
partner ever had sex with someone of the same sex.
I would ask if I want to know if my partner ever had
sex with someone who shoots drugs with a needle.
I would ask if I want to know if my partner ever
used needles to take drugs.
Contraception/STD Prevention:
I have sex without a condom or latex barrier if my
partner doesn't like them, even if I want to use one.
I have sex without using a condom or latex barrier if
my partner insists, even if I don't want to
I make sure my partner and I use a condom or latex
barrier when we have sex
I have sex without using a condom or latex barrier if
my partner wants.
I insist on using a condom or latex barrier if I want
to, even if my partner doesn't like them.
I refuse to have sex if my partner refuses to use a
condom or latex barrier.

Using the following scale, if you decided NOT to have sexual intercourse with your partner, how
sure are you that you could:
Very
Sure

17.1
17..2
17..3

Tell your partner that you will not have sexual
intercourse?
Tell your partner to wait until you feel more
comfortable before having sexual intercourse?
Leave the scene if your partner came on to you
in a way that felt uncomfortable?
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Sure

Unsure

Couldn’t
Do It

18. Please indicate how sure you are that you would be able to say NO to having sexual intercourse for
each item:
Not A little Somewhat Pretty Very
N/A (I don’t
at all

18.1
18.2
18.3
18.4
18.5
18.6
18.7
18.8
18.9

sure

sure

sure

sure

drink alcohol/use
drugs).

With someone you have known for
few days or LESS?
With someone whose sex and drug
history is not known to you?
With someone you have dated for a
long time?
With someone you want to date
again?
With someone you have already had
sexual intercourse?
With someone you want to fall in love
with you?
With someone who is pushing you to
have sexual intercourse?
With someone after you have been
drinking alcohol?
With someone after you have been
smoking marijuana?

Section E-Background Information
19. What is your class ranking? Please check one.

□Freshman

□Sophomore

□Junior □Senior □Graduate Student

20. What is your age? Please check one.

□Less than 18 □19 □20 □21

□22 □23 □24 or older

21. Which best describes your gender? Please check one.
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□Female □Male □Transgender □Other: Please specify: _________________________________
22. What is your race/ethnicity?

□White/Caucasian □Black/African American □Asian/Asian American
□Hispanic/Latino/a
□Hawaiian/Pacific Islander □Native American/Alaska Native
□Other: Please specify:___________________________________________________
23. What is your primary sexual orientation?

□Heterosexual □Lesbian □Gay □Bisexual □Other: Please specify:_______________
24. Have you ever had intercourse (penile-vaginal or penile-anal)?

□Yes □No
25. How many sexual partners have you had in your lifetime?

□0 □1 □2-4 □5-7 □8-10

□11-13 □14-16 □17 or more

26. Are you currently sexually active?

□Yes □No
27. Are you:

□Single □Dating Casually □Dating Seriously □Separated
□Engaged □Married
Thank you for your participation!
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□Divorced

APPENDIX D
Survey #3-Postest

Thank you for volunteering to take part in this study!

To reiterate, the purpose of this study is to examine the effect of an undergraduate human sexual behavior course
on students’ level of sexual assertiveness, ability to discuss sexual limitations and desires, and capability of
rejecting unwanted sexual situations.

This survey will be administered three times throughout the semester. You will notice that some questions repeat
with each administration of the survey, and that is done intentionally.

I realize that some of these questions may make you feel uncomfortable, or may be triggering in some way. As a
reminder, you have the option to stop participating or answering questions at any time if you feel uncomfortable. If
anything does make you feel uncomfortable, I encourage you to reach out to the University of Hartford Counseling
Center at 860.768.4482.

As a reminder, you will notice that I do ask you put your student ID number on all three phases of the survey. This
will allow me to follow your progression through each phase of the research design. But please know, as the
researcher, I will not have access to any student records or information that would allow me to identify you based
on knowing your student ID number. Your student ID number will only serve as a unique identifier that will help
me track your progression during each phase of this study. Once your student ID number is obtained, it will be
immediately replaced with a random ID number, and any linking documents will be destroyed.

While it may feel awkward at times, please be honest when answering each question. By participating in
this study, you are contributing to research that addresses an important public health problem among
college students!

For any questions or concerns, please feel free to reach out to me at any time: carteras@shu.edu
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Please provide your Student ID Number: ______________________________________________
(Please note that your Student ID number will only serve as a unique identifier, and the researcher will not be able to
identify you given your ID number. The ID number will simply be used for tracking data throughout the course of the
study.)

Section C-Prior Experiences

28. Have you experienced any of the events during your time in college? (Please check all that apply.)

□Someone fondled, kissed, or rubbed up against the private areas of my body (lips, breast/chest, crotch
or butt) or removed some of my clothes without my consent (but did not attempt sexual penetration)

□Someone performed oral sex on me or made me have oral sex with them without my consent
□Someone inserted their penis, fingers, or objects into my vagina without my consent (If you identify as
male, please skip this line.)

□Someone inserted their penis, fingers, or objects into my anus without my consent
□I have not experienced any of these.
29. Have you ever been in a situation in which you were incapacitated due to alcohol or drugs (that is,
passed out or unaware of what was happening) and were not able to prevent unwanted sexual
intercourse from taking place?

□Yes □No
30. How likely is it that you would report an incident of sexual violence to Campus Police, your Title IX
Coordinator, or other Administrator on campus:

□I definitely wouldn’t.

□I probably wouldn’t.

□I probably would.

□I definitely would

□I’m unsure.

Section D-Assertiveness
31. Please answer each item as accurately as you can by checking the appropriate box:
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All of
the
time

13.1
13.2
13.3
13.4

I feel uncomfortable talking during sex.
I feel that I am shy when it comes to sex.
I approach my partner for sex when I desire it.
I think I am open with my partner about my sexual needs.

13.5

I enjoy sharing my sexual fantasies with my partner.

13.6
13.7
13.8
13.9
13.10
13.11

I feel uncomfortable talking to my friends about sex.
I communicate my sexual desires to my partner.
It is difficult for me to touch myself during sex.
It is hard for me to say “no” even when I do not want sex.
I am reluctant to describe myself as a sexual person.
I feel uncomfortable telling my partner what feels good.

13.12
13.13
13.14
13.15
13.16
13.17
13.18
13.19
13.20

I speak up for my sexual feelings.
I am reluctant to insist that my partner satisfies me.
I find myself having sex when I do not really want it.
When a technique does not feel good, I tell my partner.
I feel comfortable giving sexual praise to my partner.
It is easy for me to discuss sex with my partner.
I feel comfortable in initiating sex with my partner.
I find myself doing sexual things that I do not like.
Pleasing my partner is more important than my pleasure

13.21
13.22
13.23
13.24

I feel comfortable telling my partner how to touch me.
I enjoy masturbating myself to orgasm.
If something feels good, I insist on doing it again.
It is hard for me to be honest about my sexual feelings.

13.25

I try to avoid discussing the subject of sex.

Most of
the time

Some of
the time

Rarely

32. Please indicate your level of agreement with the following statements by checking the appropriate box:
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Never

Strongly
Disagree

14.1
14.2.
14.3
14.4

It is difficult for me to be firm sexually if my partner keeps
begging or pressuring me about it

14.6
14.7

It is easier to “give in” sexually than to argue with my partner
I engage in sexual activity when I don’t want to because I
don’t know how to say “no”.
I agree to have sex when I don’t feel like it.
I go along with what my partner wants sexually, even when
I’m uncomfortable.
I give more than I take in sexual situations.
I engage in unwanted sexual activity to avoid hurting my
partner’s feelings.
Once I agree to some sexual activity, it is difficult for me to
stop things from going farther than I’d like.
I engage in unwanted sexual behavior to “avoid making a
scene” with my partner
It is easy for others to seduce me into sexual activity.
I have trouble expressing my sexual needs.
I lack confidence in sexual situations.
I know what I want sexually.
I am good at expressing my sexual needs and wants.
I don’t really know what I want sexually.
It is easy for me to tell my partner what I want, and what I
don’t want, sexually.
It is easy for me to be assertive in sexual situations with a
partner.

14.10
14.11
14.12
14.13
14.14
14.15
14.16
14.17
14.18
14.19
14.20
14.21
14.22
14.23

Neither
Agree nor
Disagree

Agree

Strongly
Agree

I go farther sexually than I want because otherwise my
partner might reject me.
I engage in sexual behavior when I don’t really want to
because I’m afraid my partner might leave me if I don’t.
I am easily persuaded to engage in sexual activity.
I worry that my partner won’t like me unless I engage in
sexual behavior.

14.5

14.8
14.9

Disagree

My partner must express respect and love for me before I
engage in sexual behavior.
I need to know my partner very well before I engage in
sexual activity.

33. The items listed below refer to the sexual aspects of people's lives. Please read each item carefully and decide to what
extent it is characteristic of you. Give each item a rating of how much it applies to you by checking the appropriate box:
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Not at all
characteristic
of me
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
15.10
15.11
15.12
15.13
15.14
15.15
15.16
15.17
15.18
15.19

Slightly
characteristic
of me

I am very aware of my
sexual feelings.
I'm assertive about the
sexual aspects of my life
I'm very aware of my sexual
motivations.
I'm not very direct about
voicing my sexual desires.
I am somewhat passive
about expressing my sexual
desires.
I do not hesitate to ask for
what I want in a sexual
relationship.
I am very aware of my
sexual tendencies.
When it comes to sex, I
usually ask for what I want.
If I were sexually interested
in someone, I'd let that
person know.
If I were to have sex with
someone, I'd tell my partner
what I like.
I don't care what others
think of my sexuality.
I don't let others tell me how
to run my sex life.
I rarely think about the
sexual aspects of my life.
If I were to have sex with
someone, I'd let my partner
take the initiative.
I don't think about my
sexuality very much.
Other people's opinions of
my sexuality don't matter
very much to me.
I would ask about sexuallytransmitted diseases before
having sex with someone.
I don't consider myself a
very sexual person.
If I wanted to practice "safe
sex" with someone, I would
insist on doing so.
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Somewhat
characteristic
of me

Moderately
characteristic
of me

Very
characteristic
of me

34. Think about a person YOU USUALLY HAVE SEX WITH or SOMEONE YOU USED TO HAVE SEX WITH
REGULARLY. Answer the next questions with that person in mind. Think about what you would do even if
you have not done some of these things. Check the appropriate box. (If you have never had sexual
intercourse, please skip to question 17).
Never Sometimes About Usually Always
half the
time
Refusal:
16.1
16.2
16.3
16.4
16.5
16.6

16.7
16.8
16.9
16.10
16.11
16.12

16.13
16.14
16.15
16.16
16.17
16.18

I put my mouth on my partner's genitals if my
partner wants me to, even if I don't want to.
I give in and kiss if my partner pressures me, even if
I already said no.
I refuse to let my partner touch me sexually if I don't
want that, even if my partner insists.
I have sex if my partner wants me to, even if I don’t
want to.
If I said no, I won’t let my partner touch my genitals
even if my partner pressures me.
I refuse to have sex if I don’t want to, even if my
partner insists.
Information Communication:
I would ask if I want to know if my partner ever had
an HIV test.
I would ask my partner about the AIDS risk of his or
her past partners if I want to know.
I would ask if I want to know if my partner ever had
a sexually transmitted disease (STD).
If I want to know, I would ask my partner if my
partner ever had sex with someone of the same sex.
I would ask if I want to know if my partner ever had
sex with someone who shoots drugs with a needle.
I would ask if I want to know if my partner ever
used needles to take drugs.
Contraception/STD Prevention:
I have sex without a condom or latex barrier if my
partner doesn't like them, even if I want to use one.
I have sex without using a condom or latex barrier if
my partner insists, even if I don't want to
I make sure my partner and I use a condom or latex
barrier when we have sex
I have sex without using a condom or latex barrier if
my partner wants.
I insist on using a condom or latex barrier if I want
to, even if my partner doesn't like them.
I refuse to have sex if my partner refuses to use a
condom or latex barrier.
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35. Using the following scale, if you decided NOT to have sexual intercourse with your partner, how
sure are you that you could:
Very
Sure

17.1
17..2
17..3

Sure

Unsure

Couldn’t
Do It

Tell your partner that you will not have sexual
intercourse?
Tell your partner to wait until you feel more
comfortable before having sexual intercourse?
Leave the scene if your partner came on to you
in a way that felt uncomfortable?

36. Please indicate how sure you are that you would be able to say NO to having sexual intercourse for
each item:
Not A little Somewhat Pretty Very
N/A (I don’t
at all

18.1
18.2
18.3
18.4
18.5
18.6
18.7
18.8
18.9

sure

sure

sure

sure

With someone you have known for
few days or LESS?
With someone whose sex and drug
history is not known to you?
With someone you have dated for a
long time?
With someone you want to date
again?
With someone you have already had
sexual intercourse?
With someone you want to fall in love
with you?
With someone who is pushing you to
have sexual intercourse?
With someone after you have been
drinking alcohol?
With someone after you have been
smoking marijuana?

Section E-Background Information

37. What is your class ranking? Please check one.

□Freshman

□Sophomore □Junior

□Senior □Graduate Student
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drink alcohol/use
drugs).

38. What is your age? Please check one.

□Less than 18 □19 □20 □21 □22 □23 □24 or older
39. Which best describes your gender? Please check one.

□Female □Male □Transgender □Other: Please specify: _________________________________
40. What is your race/ethnicity?

□White/Caucasian □Black/African American □Asian/Asian American
□Hispanic/Latino/a □Hawaiian/Pacific Islander □Native American/Alaska Native □Other:
Please specify:___________________________________________________

41. What is your primary sexual orientation?

□Heterosexual □Lesbian □Gay □Bisexual □Other: Please specify:_______________
42. Have you ever had intercourse (penile-vaginal or penile-anal)?

□Yes □No
43. How many sexual partners have you had in your lifetime?

□0 □1 □2-4 □5-7 □8-10

□11-13 □14-16 □17 or more

44. Are you currently sexually active?

□Yes □No
45. Are you:

□Single □Dating Casually □Dating Seriously □Separated □Divorced □Engaged
□Married
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Section F-Lessons Learned-Posttest Only

46. As a result of taking this course, do you feel more confident in your ability to refuse a sexual situation that
you did not want? In other words, if someone was trying to engage in a sexual act with you, but you didn’t
feel comfortable, or did not want it, do you feel like you are now more comfortable interrupting and stopping
that situation?
□No

□Yes. If yes, please explain:

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________
47. Do you feel as though this course helps lower the risk of becoming a victim of sexual violence in any way?
□No

□Yes. If yes, please explain:

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
_______________________________________________________________
48. Do you feel as though this course helps lower the risk of becoming a perpetrator of sexual violence in any
way?
□No
□Yes. If yes, please explain:
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_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
Thank you for participating!
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APPENDIX E
Semi-Structured Interview Guide

1. Introduce research project.
2. Provide a trigger warning, and offer participant to stop the interview at any time if they are uncomfortable.
3. Gather descriptive data about participant
a) Tell me a little bit about yourself....
b) How old are you?
c) What is your major/what are you studying?
d) How are you enjoying your experience at the University?
4. Gather information about why student enrolled in this course:
a) Why were you interested in taking this course as an elective?
b) Was there anything specific you were hoping to learn?
5. Gather information on previous formal sex education:
a) Have you received any type of formal sex education prior to taking this course?
b) When did you take that course?
c) What did you learn from it?
d) Did taking the course help you in any way?
6. Inquire about their understanding and level of sexual assertiveness
a) What does being ‘sexually assertive’ mean to you?
i. How would you describe it?
ii. How assertive would you say you are, in sexual situations?
ii. How you would think that your understanding of sexual assertiveness changed over
the course of the semester?
1. Does taking this class help you anyway in that regard? If so, how?
7. Sexual Violence
a) Do you feel like sexual violence is an issue on your campus? If so, why?
b) In what ways, if any, do you feel that this course helps educate students on the issue of sexual
violence on campus?
c) Do you think that this course could help prevent students from either becoming a perpetrator, or a
victim of sexual violence?
a. If so, how?
8. Overall knowledge and takeaways
a) How would you say this course has helped you learn about sex in general?
b) Overall, what would you say the major takeaways are for you from this course?
10. Is there anything you would like to add?
11. Thank them for participating in the interview.
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APPENDIX F
Debriefing Script / Sheet

I just want to start off by saying thank you for your participation in this research study.
I would like to discuss with you in more detail the study you just participated in and to explain exactly what I am trying to
study.
The purpose of this study is to determine the impact of taking an undergraduate human sexual behavior course, if any, on
students’ sexual assertiveness, sexual awareness, and refusal skills. It is hypothesized that students show significant
improvement in the measured indicators of sexual assertiveness, sexual awareness, and refusal skills after taking the
course. Depending on the findings, if I do find that students have a perceived increase of sexual assertiveness after taking
this course, I will discuss how this course could be used as a tool for sexual violence prevention on college campuses.
My hypothesis for the study is that the semester-based human sexual behavior course has a significant effect on
students’ perceived level of sexual assertiveness, their ability to discuss sexual limitations and desires, and feel better
equipped to reject unwanted sexual situations. Or rather, the data would show that students have an increased ability to
discuss sexual limitations and desires with a partner, (2) feel more adequately equipped to reject unwanted sexual
situations, and (3) have an overall increase in their level of sexual assertiveness.
Your participation is not only greatly appreciated by me as the researcher, but the data collected could possible aid higher
education institutions in creating a different approach to sexual violence prevention, and also gain more information on
what lessons can be learned from students taking a human sexuality behavior course.
I realize that the questions asked may have been triggering or potentially caused emotional distress. If you are
experiencing any discomfort, I encourage you to visit the University of Hartford’s Office of Counseling and
Psychologically Services, or contact them by calling 860.768.4482.
If you have any questions later please feel free to contact me at carteras@shu.edu, or my advisor, Dr. Eunyoung Kim at
eunyoung.kim@shu.edu. If you have questions about your rights as a research subject, please contact the University of
Hartford Human Subjects Committee (HSC) at 860-768-4310.
Do you have any other questions or comments about anything you did today or anything we've talked about? You are
welcome to ask me now, or you can email me at any time.
I would also encourage you to reach out to me or let me know if you would like me to contact you once the study is
complete, if you are interested in seeing the results.

Thank you again for your participation.
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APPENDIX G
Human Subjects Committee Approval
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